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Librium and the 66 tranquilizers 


he era of tranquilizers that preceded Librium therapy saw a long succession 
T of drugs — sixty-six by the latest count. And yet, today Librium is considered 
by many clinicians as the successor to this entire group. The reasons? The 
physician can manage more patients and control a wider area of anxiety-linked 
symptoms with Librium than with any tranquilizer or group of tranquilizers. 
Librium is the biggest step yet toward “pure” anxiety relief as distinct from 
central sedative or hypnotic action. NEW 
Consult literature and dosage information, LIBRIUM 
available on request, before prescribing. the successor to the tranquilizers 


LIBRIUM® Hydrochloride—7-chloro-2-methylamino- 
5-phenyl-3H-1,4-benzodiazepine 4-oxide hydrochloride 


LABORATORIES 
Division of Hoffmann-La Roche Inc. 
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When 
blood 
pressure 
must 
come down 


AS IN THIS CASE:' 
Fundus of 62-year-old 
female who has had 
severe hypertension for 
many years. Photo shows ef.- 
fect of pressure at a-v crossings 
and various types of hemorrhage. 
= When you see eyeground changes like 

this —with such hypertensive symptoms as 
dizziness and headache—your patient is a can- 
didate for Serpasil-Apresoline. With this com- 
bination the antihypertensive action of Serpasil 
complements that of Apresoline to bring blood 
pressure down to near-normal levels in many 
cases. Side effects can be reduced to a mini- 
mum, since Apresoline is effective in lower 


dosage when given 
with Serpasil. 
‘‘Hydralazine [Apres- 
oline] in daily doses of 
300 mg. or less, when com- 
bined with reserpine, produced 
a significant hypotensive effect in 
a large majority of our patients with fixed 
hypertension of over three years’ duration.'’? 


Complete information sent on request. 


supp.iep: Tablets +2 (standard-strength), each containing 
0.2 mg. Serpasil and 50 mg. Apresoline hydrochloride. 
Tablets +1 (half-strength), each containing 0.1 mg. Ser- 
pasil and 25 mg. Apresoline liydrochloride. 
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1. Bedell, A. J.: Clin. Symposia 9:135 (Sept.-Oct.) 1957. 
2. Lee, R. E., Seligman, A. M., Goebel, D., Fulton, L. A., 
and Clark, M. A. Ann. Int. Med. 44:456 (March) 1956. 


Serpasil-Apresoline 


hydrochloride 


(reserpine and hydralazine hydrochloride cia) 


Rx New SER-AP-ES'” to simplify therapy of complicated hypertension 

SER-AP-ES Tablets, each containing 0.1 mg. Serpasil, 25 mg. Apresoline hydrochloride, 

15 mg. Esidrix / SERPASIL® (reserpine cipa) / APRESOLINE® hydrochloride (hydralazine 
hydrochloride cisa) / ESIDRIX® (hydrochlorothiazide ciBa) 
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new nitrate 
offers 


new benefits 
for 
anginal patients 


Fremont! notes that Isorpit ‘‘. . . has been very 

effective in increasing the exercise tolerance of patients 
and also reducing the number of attacks of angina 

pectoris of the decubital type.’’ Prophylactically and 
therapeutically, lsorpit provides four distinctive advantages. 


rapid onset—ready solubility of |sorpit produces 
benefits within 15 to 30 minutes (not intended to 
replace emergency use of nitroglycerin). 


prolonged action—benefits of persist 
for at least 4 hours per oral dose of 10 mg. 


consistent effect —s5 per cent of patients? 
treated have responded favorably to Isoroic. In 
comparative studies, Sherber® found Isorpi better 
than other therapy in 17 of 18 patients. 


unusual safety—only reported side reaction: 
transitory, easily-controlled headache. 
Electrocardiographic studies by Russek* clearly show 
that IsorpiL produces a more favorable balance 

between oxygen supply and demand following the 
Master two-step test. He concludes that ‘‘IsorpiLis a 
new and effective agent for therapy of angina pectoris.” 
Literature and professional samples available on request. 


1. Fremont, R.E.: Personal Communication (Dec., 1959): 

2. Summary of Case Reports on File, |ves-Cameron Company. 
3. Sherber, D.A.: Personal Communication (Oct., 1959). 

4. Russek, H.I!.: Personal Communication (Oct., 1959). 


TABLETS 
Isosorbide Dinitrate, lves-Cameron 


G IVES-CAMERON COMPANY - New York 16, N.Y. 
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Opinions expressed in 
articles are those of the 
authors and do not neces- 
sarily reflect the opinion of 
the editors or the Journal. 


Medical Times is published monthly by Romaine Pierson Publishers, 
Inc., with publication offices at 34 North Crystal Street, East 
Stroudsburg, Pa. Executive, advertising and editorial offices at 1447 
Northern Boulevard, Manhasset, L. 1., N. Y. Accepted as controlled 
circulation publication at East Stroudsburg, Pa. Postmaster: If 
undelivered, please send form 3579 to Medical Times, 1447 Northerr 
Boulevard, Manhasset, Long Island, N. Y. 
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... specify Bufferin® and curb 
salicylate intolerance 


BUFFERIN effectively relieves pain and dis- 
comfort due to headache, colds and muscle- 
joint strains and gives temporary relief of 
minor arthritic pains. Swift-acting BUFFERIN 
is detectable in the plasma 60 seconds after 
ingestion,! absorption being expedited by its 
antacid components.2 

BUFFERIN is superior to plain aspirin in 


that it avoids gastric intolerance; it is “. . . the 
drug of choice where prolonged, high salicyl- 
ate levels are indicated.’’3 

Gastric distress due to aspirin used alone 
has been reported consistently.4-1© BUFFERIN 
greatly reduces the incidence of aspirin in- 
tolerance, “‘. . . is 4 to 5 times better tolerated 
than ordinary aspirin.”’3 


1 Harrisson,J.W.E.; Packman, E.W., 
and Abbott, D.D.: J. Am. Pharm. 
Assn. (Scient. Ed.) 48:50-56 (Jan.) 
1959, 

2 Paul, W.D.; Dryer, R.L., and 
Routh, J.L.: J. Am. Pharm. Assn. 
(Scient. Ed.) 39:21 (Jan.) 1950. 


3 Tebrock, H.E.: Ind. Med. & Surg. 
20:480-482, 1951. 

4 Muir, A., and Cossar, I.A.: Brit. 
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For a complimentary supply of BUFFERIN write: 
Bristol-Myers Company, Dept. BU-13, 630 Fifth Avenue, New York 20, New York 
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but it is better tolerated 


IRCON tablet 


oral iron Lakeside 


IRON AND IRON ALONE FOR IRON DEFICIENCY open.” 
EACH IRCON TABLET CONTAINS 200 MG. FERROUS FUMARATE. BOTTLES OF 100. 
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REDISOL, is so kids have better appetites 


Redisol (Cyanocobalamin, crystalline vitamin By) often stimulates children’s appetites with consequent weight gain. 
Tiny Redisol Tablets (25, 50, 100, 250 mcg.) dissolve instantly in the mouth, on food or in liquids. 

Also available: cherry-flavored Redisol Elixir (5 mcg. per 5-cc. teaspoonful); Redisol Injectable, 
cyanocobalamin injection USP (30 and 100 meg. per cc., 10-cc. vials and 1000 meg. per cc. in 1, 5 and 10-ce. vials). 


Drawings reproduced from “A Hole Is to Dig”, copyright by Ruth Krauss and Maurice Sendak, published by Harper & Brothers. 
For additional information, write Professional Services, Merck Sharp & Dohme, West Point, Pa. 


mQo MERCK SHARP & DOHME, DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 


REDISOL |S A TRADEMARK OF MERCK & CO., INC, 
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even if your patient 1s a whip snapper: 
he'll soon be riding high again, thanks to 


sw prescribe PARArFoN in low back pain—sprains— 
R 
strains—rheumatic pains 

Each ParAFoNn tablet contains: 


(PARAFLEX® 4+ TYLENOL®) PARAFLEX® Chlorzoxazone? ...... 
The low dosage skeletal muscle relaxant 
for muscle relaxation plus analgesia TyLenow® Acetaminophen ............. 300 mg. 
The superior analgesic in musculoskeletal pain 
° o8° Dosage: Two tablets t.i.d. or q.i.d. 
In arthritis Supplied: Tablets, scored, pink, bottles of 50. 


® 
ARA I ON Each PARrAFon with Prednisolone tablet contains: 


PARAFLEX® Chlorzoxazonet 125 mg., TyLENoL® 
with Prednisolone 


Acetaminophen 300 mg., and prednisolone 1.0 mg. 
Supplied: Tablets, scored, buff colored, bottles of 36. 
Dosage: One to two tablets t.i.d. or q.i.d. 
Precautions: The precautions and contraindications 
M NEIL McNeil Laboratories, Inc. that apply to all steroids should be kept in mind 
{U.S. Patent No. 2,895,877 
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what lurks beyond the broad spectrum? 


Broad spectrum antibiotics provide the best means 
of combating pathogenic organisms which range all 
the way from large protozoa through gram-negative 
and gram-positive bacteria to certain viruses at the 
far end of the spectrum. 

But beyond the spectrum lurk pathogenic fungi. It 
is increasingly apparent that fungal superinfections 
may occur during or after a course of broad spec- 
trum antibiotics.1* Long term debilitating diseases, 
diabetes, pregnancy, corticosteroid therapy, high or 
prolonged antibiotic dosage, and other causes may 
predispose to fungal superinfections.1*4 
Mysteclin-V controls infection and prevents super- 
infection. It makes a telling assault on bacterial 
infections and, in addition, prevents monilial over- 
growth.258 Mysteclin-V is a combination of tetra- 
cycline phosphate complex for reliable control of 
most infections encountered in daily practice, and 
Mycostatin, the safe antifungal antibiotic. When you 
prescribe Mysteclin-V, you provide “broad spectrum 
therapy” plus extra protection that extends beyond 
the of antibiotics. 


In pediatrics: Mysteclin-F for Aqueous Drops and 
Mysteclin-F for Syrup are phosphate-potentiated 
tetracycline combined with the new antifungal anti- 
biotic, Fungizone (amphotericin B). They provide 
good-tasting, fruit-flavored aqueous liquids for your 
pediatric patients. 
Supplied: Mysteclin-V Capsules (250 mg./250,000 u.) ; Half- 
strength Capsules (125 mg./125,000 u.); Mysteclin-F for 
Syrup (125 mg./25 mg. per 5 cc.);for Aqueous Drops (100 
mg./20 mg. per cc.) 
References: 1. Dowling, H. F.: Postgrad. Med. 23:594 (June) 1958. 2. 
Gimble, A. I; Shea, J. G., and Katz, S.: Antibiotics Annual 1955-1956 
New York, Medical Encyclopedia Inc., 1956, p. 676. 3. Long, P. H., in 
Kneeland, Y., Jr., and Wortis, S. B.: Bull. New York Acad. Med. 33:552 
(Aug.) 1957. 4. Rein, C. R.; Lewis, L. A., and Dick, L. A.: Antibiotie Med. 
& Clin. Ther. 4:771 (Dec.) 1957. 5. Stone, M. L., and Mersheimer, W. L.: 
Antibiotics Annual 1955-1956, New York, Medical Encyclopedia Inc., 1956, 
p. 862, 6. Campbell, E. A.; Prigot, A., and Dorsey, G. M.: Antibiotic Med. 
& Clin. Ther. 4:817 (Dee.) 1967. 7. Chamberlain, C.; Burros, H. M., and 
ibiotie Med. & Clin. Ther. 5:521 (Aug.) 1958. 8 From, 
H.: Antibiotic’ Med. & Clin. Ther. 5:639 (Nov.) 1958. 
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FOR PROVEN MENOPAUSAL BENEFITS 


The vast majority of meno- 

pausal women, especially on 

the first visit, are nervous, ap- 

prehensive, and tense. PMB- 

200 or PMB-400 gives your pa- 

tient the advantage of extra 

relief from anxiety and tension, 

particularly when the patient is 

“high strung,” under prolonged 

emotional stress, or when psy- 

chogenic manifestations are acute. Proven menopausal 
benefits are confirmed by the wide clinical acceptance of 
“Premarin,” specifically for the relief of hot flushes and 
other symptoms of estrogen deficiency, together with the 
well established tranquilizing efficacy of meprobamate. 


Meprobamate, licensed under U.S. Pat. No. 2,724,720 


Two potencies that will meet 
the needs of your patients: 
PMB-200 — Each tablet con- 
tains conjugated estrogens 
equine (‘‘Premarin’’) 0.4 mg., 
and 200 mg. of meprobamate. 
When greater tranquilization is 
necessary you can prescribe 
PMB-400 — Each tablet con- 
tains conjugated estrogens 
equine (‘‘Premarin’’) 0.4 mg., 
and 400 mg. of meprobamate. 
Both potencies are available 
in bottles of 60 and 500. 
Ayerst Laboratories New York16,N.Y. 
Montreal, Canada 
5916 
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Therapeutic Reference 


The following index contains all the products advertised in this issue. Each 
product has been listed under the heading describing its major function. By 
referring to the pages listed, the reader can obtain more information. All of the 
products listed are registered trademarks, except those with an asterisk (*). 
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May be habit-form 


acid, 160 | 1g. pt 
32 meg. caffeine. 


Literature? Write 


ENDO LABORATORI 
Richmond Hill 18 


Percodan 


of Dihydrohydroxycodeinone and Homatropine, plus 


‘>: 


utes. LASTS LONGER—usually 6 hoursor 
one-half the amount of salts of dihydrohy- 
— 
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Cardiovascular Disorders Diuretics 
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- Concern 


for mother 


A new baby in the family, whether the first or 
the fourth, makes it necessary for the whole 
family, particularly the mother, to adjust. For 
this, time is needed. 


Your postpartum patient looks to you for advice 
on the best way to plan ahead. 


Security—two ways 
She experiences special physical comfort when 
you prescribe either the regular RAMSES® Dia- 


phragm or the new RAMSES BENDEX,® an 
arc-ing type diaphragm. 


The regular RAMSES Diaphragm, suitable for 
most women, is made of pure gum rubber, with 
a dome that is unusually light and velvet smooth. 
The rim, encased in soft rubber, is flexible in all 
planes permitting complete freedom of motion. 


For those women who prefer or require an arc- 
ing type diaphragm, the new RAMSES 
BENDEX embodies all of the superior features 
of the conventional RAMSES Diaphragm, 
together with the very best hinge mechanism 
contained in any arc-ing diaphragm. It thus 
affords lateral flexibility to supply the proper 
degree of spring tension without discomfort. 


For added protection— 
RAMSES “10-Hour” Vaginal Jelly* 


To give your patient the full protection of the 
diaphragm and jelly method—at least 98 per 
cent effective-— RAMSES Jelly is uniquely suited 
for use with either type of RAMSES Diaphragm. 
It is not static, but flows freely over the dia- 
phragm rim to add lubrication and form a sperm- 
tight seal maintained for ten full hours. It is 
nonirritating and nontoxic. 


You can now prescribe a complete unit with 
either type of diaphragm. RAMSES “TUK-A- 
WAY’® Kit #701 contains the regular RAMSES 
Diaphragm with Introducer and a 3-ounce tube 
of RAMSES Jelly; the #703 Kit contains the 
RAMSES BENDEX Diaphragm and Jelly. 
Each in attractive zippered case. At all pre- 
scription pharmacies. 


Reference: 1. Tietze, C.: Proceedings, Third International 
Conference Planned Parenthood, 1953. 


RAMSES, BENDEX, and ““TUK-A-WAY” are registered trade- 
marks of Julius Schmid, Inc. 


*Active agent, dodecaethyleneglycol monolaurate 5%, in a base 
of long-lasting barrier effectiveness. 


Julius Schmid, Inc. 
423 West 55th Street, New York 19, N. Y. 


® Diaphragm 


and Jelly 
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Therapeutic Reference 


Concluded 


Laxatives and Anticonstipation Preparations Tranquilizers 
Caroid & Bile Salts 42a Librium Cover 2 
Doxidan 62a Meprospan-400 107a 


Miltown 74a; Opposite page 74a 
Permitil Chronotabs 44a, 45a 


Menstrual, Premenstrual and Menopausal 
Syndromes 


PMB-400 16a 


Ulcer Management 
Chymar 23a 


Muscle Relaxants 


Parafon 12a 
Soma Opposite page 75a; 75a 
Trancopal Between pages 154a, 155a; 155a 


Vaginal Preparations 
Massengill Powder Between pages 42a, 43a 
Nylmerate 76a 

Parkinsonism Ramses Prophylactics 103a 

Parsidol 153a Triburon Vaginal Cream 24a 

Tricofuron Improved 37a 


Skin Disorders 
Carbo-Cort 79a 


Cor-Tar-Quin 79a Vertigo 
Cort-Dome 79a Dramamine 92a 
Cort-Quin 79a 

Fostex 50a 


Grifulvin 115a 
Hydro-Tar 143a 
Neo-Cort-Dome 79a 
Pantho-Foam 86a, 87a 


Vitamins and Nutrients 


pHisoHex 170a ABDEC Kapseals 9la 

Sulpho-Lac 176a Beminal Forte 70a 

Vergo 156a Eldec 126a, 127a 
Filibon 63a 


Gevrestin 100a, 10la 
Pramilets 166a, 167a 
Steroids and Hormones Vi-Sols 173a 


Aristocort 54a 
Decadron Cover 4 

Deladumone 69 

Medrol 4la, 133a 

Medrol Medules 109a Weight Control 
Nugestoral Cover 3 

Proloid 28a 

Veriderm Medrol 33a, 34a, 35a 


Amplus Improved 185a 
Appetrol 60a 
Prelu-Vite 110a 
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including migraine 
syndromes, 

other vascular 
headaches, 
histaminic 
cephalalgia, 

and occipital 
neuralgia 


Fastest overall method for relieving 
recurrent throbbing headache 


Approximates speed and pre- 
dictability of relief following 
ergotamine injection. 

Eliminates delay in treat- 
ment...Medihaler travels 
with the patient...ready and 
in use in 5 seconds! 


*tIn a series of over 300 episodes of 
vascular headache in 41 patients 
‘Medihaler’-Ergotamine was effec- 


tive in about 70%.?? 
G J.R.: 
raham, ‘'aulkner 


on-the-go relief from 


recurrent throbbing I eadac 


Med ihaler 
Ergotamine 


Oral Inhalation of 
Micronized Ergotamine Tartrate 


x 
{ 


4 


4 


Dosage: A single inhalation at on- 
set of headache. Additional in- 
halations should be spaced not 
less than 5 minutes apart. Not 
more than 6 inhalations in any 
24-hour period. 


In 2.5 cc. stainless steel vial (50 doses) with 
plastic oral adapter. Each depression of 
metering valve delivers 0.56 mg. ergotamine 
tartrate self-propelled from the oral adapter. 
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Hew 
therapy 
Peptic 
Ulcer 


chymotrypsin 


controls inflammation, swelling and pain 


Pretreatment roentgenogram made 
on January 26, 1957 shows a large 
niche on the upper third of the lesser 
curvature. 


Roentgenogram made on February 
23, 1957 shows only a slight indenta- 
tion on the lesser curvature. 


cessation of all symptoms and 
complete healing in 70 out 

of 78 cases as reported in 
Postgraduate Medicine (Oct.) 1959 


chymotrypsin offers a new approach 
to the treatment of peptic ulcer.” 


In 54 cases, most of them hospitalized, 
in which chymotrypsin (Chymar) was 
used in conjunction with other agents 
‘All of the symptoms disappeared and 
complete healing of the ulcer occurred 
in 49 (90.7 per cent) of the 54 cases...” 
Average time for cessation of symptoms 
...6 days; for complete healing... 

36 days; average follow-up period 
...12 months. Jn 24 cases in which 
Chymar was used alone, “‘Cessation of 
all symptoms and complete healing 
occurred in 21 (87.5 per cent) of the 

24 cases...” Average time for 
cessation of symptoms... 5.8 days; 

for complete healing . . . 24 days; 
average follow-up period... 

25.5 months. 


Conclusions: “Because of the excellent 
results obtained in 78 cases of peptic 
ulcer... I strongly recommend its use 
as a most valuable adjunct in the 
treatment of this disease.”’* 

*Mozan, A. A.: Postgraduate Med. 26:542, 1959 


the superior anti-inflammatory enzyme 


Buccal / Aqueous/Oil 


CHYMAR Buccal—Crystallized 
chymotrypsin in a tablet formulated 
for buccal absorption. Bottles of 24 
tablets. Enzymatic activity, 10,000 

Armour Units per tablet. 


CHYMAR Aqueous—Solution of 
crystallized chymotrypsin in sodium 
chloride injection for intramuscular 
use. Vials of 5 cc. Enzymatic activity, 
5000 Armour Units per cc. 


CHYMAR—Suspension of crystallized 
chymotrypsin in oil for intramuscular 

injection. Vials of 5 cc. Enzymatic 
activity, 5000 Armour Units per cc. 


Ag 


ARMOUR PHARMACEUTICAL COMPANY 
KANKAKEE, ILLINOIS 
Armour Means Protection 
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CONSISTENT RESPONSE 
IN VAGINITIS 


THROUGH HIGH ANTIBACTERIAL AND 
ANTITRICHOMONAL EFFECTS, RAPID DIFFUSION, 
PROLONGED RETENTION 


85% SUCCESS:'? TRIBURON VAGINAL CREAM 
ACHIEVED SYMPTOMATIC CONTROL IN 109 OF 128 
WOMEN WITH TRICHOMONAL, MONILIAL AND 
NON-SPECIFIC VAGINITIS. PARTICULARLY GOOD 
RESULTS WERE OBTAINED IN TRICHOMONAL AND 
MIXED INFECTIONS. ONLY TWO INSTANCES 

OF TRANSIENT BURNING OCCURRED, AND ONLY 
11 RECURRENCES WERE NOTED. FURTHER, THE 
ACTIVE COMPONENT OF TRIBURON VAGINAL 
CREAM, TRICLOBISONIUM CHLORIDE, HAS BEEN 
PROVED “NON-IRRITATING...NOT SENSITIZING.’’? 


TRIBURON VAGINAL CREAM—FOR VULVITIS 

AND VAGINITIS DUE TO TRICHOMONAS 

VAGINALIS, CANDIDA ALBICANS, HEMOPHILUS 

VAGINALIS AS WELL AS MIXED INFECTIONS; 
AFTER CAUTERIZATION, CONIZATION 

AND IRRADIATION; FOR SURGICAL AND 

POSTPARTUM TREATMENT. THERAPY 
MAY BE CONTINUED DURING 

PREGNANCY AND MENSTRUATION. 


HIGHLY ACCEPTABLE TO PATIENTS 
TRIBURON VAGINAL CREAM—A 
SMOOTH, WHITE, NONSTAINING 

PREPARATION WITH NO HINT 

OF MEDICINAL ODOR—HAS THE 
ADVANTAGES OF CONVENIENT 
BEDTIME ADMINISTRATION AND 
OF DISPOSABLE APPLICATORS. 


SUPPLIED: 3-OUNCE TUSE WITH 18 
DISPOSABLE APPLICATORS. 


REFERENCES: 1. N. MULLA AND 
4. J, McDONOUGH, ANN. NEW YORK 
ACAD. SC., 82:(ART. 1), 182, 1959. 
2... E. SAVEL, D. B. GERSHENFELD, 
J. FINKEL AND P. DRUCKER, IBID., P. 186. 
3. R. C.V. ROBINSON AND L. E. HARMON, 
ANTIBIOTICS ANNUAL 1958-1959, 
NEW YORK, MEDICAL ENCYCL@PEDIA, 
INC., 1959, P. 113. 


TRIBURON® CHLORIDE 


=] ROCHE LABORATORIES 


VAGINAL CREAM 
decisive microbicidal therapy 

in a delicate matter 

not an antibiotic + not a nitrofuran 


be 


Off the Record... 


Timely Literature 


A lineman had received severe electrical 
burns requiring skin grafts. After leaving the 
hospital, and on his first visit to the company 
medical office to have his wounds dressed, he 
sat on the examining table, as directed. 

It was suggested to him that it might be 
simpler, since several areas of his leg were in- 
volved, if his trousers were removed. As the 
nurse pulled his pants off, some object fell 
from his pocket. 

It was a paperback book, a mystery story 
titled, “Invasion of Privacy.” 

M.D.H., M.D. 
Washington, D. C. 


Who Goes There? 


This experience happened to me one night 
recently in response to a call from a woman 
who has been under my care for some 12 
years. She is the kind of patient who never 
calls unless she really needs help. 

This time the message was that she had 
“gotten that awful belly pain again, the kind 
where she couldn’t pass gas by rectum.” Yes, 
she had had episodes of intestinal obstruction 
before, but not for over six months. 

I had forgotten that the woman had moved, 
and I rushed over to her former home. I 
charged on in through the living room, went 
to the back of the house and entered the den. 
There I called out the woman’s name. 

Then it hit me. I was in the wrong house! 
The woman had moved! 
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Contributions describing actual and unusual happenings in 


your practice are welcome. For obvious reasons only your 
initials will be published. An imported sculptulite figurine 

. an amusing caricature of a physician... will be 
sent in appreciation for each accepted contribution. 


Things were bad enough as is, but then I 
heard noise from upstairs—several small chil- 
dren had been awakened by my calling out. 
I froze. I waited quietly, hoping not to hear 
anything further from anyone, child or adult. 
After a few moments of blessed silence, I tip- 
toed to the front door and made a bee-line 
for my car. And I didn’t breathe easy until I 
was several blocks away. 

B.P.G., M.D. 
Lincolnton, N. C. 


An Eye for a Cadillac 


This nice little old lady came in for her 
monthly appointment. Though she certainly is 
not dumb, she apparently had little or no 
schooling, and mispronounces and misuses 
words. Her signature is a large “X”’. 

I was preparing her for the doctor to ex- 
amine when she told me about a recent visit 
to an eye doctor. Said she: “I knew I had 
one Cadillac on my eye, but he told me I had 
two!” 

M.J.S., R.N. 
Evansville, Ind. 


Truly Loyal 
There are more important things in the 
practice of medicine than the financial reward; 
some of my most grateful patients are among 
those who never pay. 
One of these patients was in my office the 
Concluded on page 29a 


25a 


ae: 


“ate 


| 
4 
= 
> 
» 
\ 
ud 
te 


When pollens harry the unwary 


antihistaminic-antispasmodic 


gives prompt, comprehensive reliel 


hay fever, BENADRYL provides simultaneous, 
dual control of allergic symptoms. Nasal congestion, 
lacrimation, sneezing, and related histamine reac- 
tions are effectively relieved by the antihistaminic 
action of BENADRYL. At the same time, its anti- 
spasmodic effect alleviates bronchial and gastro- 
intestinal spasms. This duality of action: makes 
BENADRYL valuable throughout a wide range of 
allergic disorders. 

BENADRYL Hydrochloride (diphenhydramine hydrochloride, 
Parke-Davis) is available in a variety of forms including: Kap- 
seals,® 50 mg. each; Kapseals, 50 mg., with ephedrine sulfate, 
25 mg.; Capsules, 25 mg. each; Elixir, 10 mg. per 4 cc.; and for 
delayed action, Emplets,® 50 mg..each. For parenteral therapy, 
BENADRYL Hydrochloride Steri-Vials,® 10 mg. per ce.; and Am- 


poules, 50 mg. per cc. hein 


PARKE-DAVIS 


PARKE, DAVIS & COMPANY «+ DETROIT 32, MICHIGAN 
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G Converting iron into steel is just one of the countless ways 
in which man has increased the usefulness of nature’s 


IMPROVI 
ON NATURE bounties. In the treatment of hypothyroidism, Proloid, the 


only improved but complete thyroglobulin, offers similar evidence of man’s ingenuity 
in improving on nature. 


An exclusive double assay assures unvarying potency and a uniform clinical response 
from prescription to prescription. To restore patients to a euthyroid state—safely and 
smoothly — specify Proloid. Three grains of Proloid daily is the average dosage for 
patients with mild forms of hypothyroidism. 


> 
| 


Concluded from page 25a 


other day and volunteered the information 
that one of her neighbors asked her who her 
physician was. When she replied that she was 
a patient of mine, the neighbor snorted that 
she wouldn’t have me treat her dog. 

And here is where my patient’s undying 
loyalty came to the fore. “Well, I don’t have 
a dog,” she said in rebuttal. “But if I did, 
Dr. G. would take care of it!” 

J.0.G., M.D. 
Bedford, Pa. 


Foibles on the Phone 


I often pause to reflect on the imperfections 
and frailties of humanity. Sometimes what I 
hear over the phone has me shaking my head. 
For instance: A call at 2 A.M. that disturbs 
me out of a deep sleep, and the patient offer- 
ing this lame apology, “Did I wake you up, 
Doctor?” 

Recently a young wife requested me to make 
a house call. “It’s not for me, thank heavens,” 
she said. “It’s for my mother-in-law.” 

S.A.S., M.D. 
Brooklyn, N. Y. 


Nice to Know 

A colleague tells this story about his father, 
Dr. Christie, a general practitioner of a gen- 
eration ago. The doctor had a patient who 
can best be described as a “Jeeter Lester” 
(Tobacco Road) type of individual, a seedy 
character with a large family and no visible 
means of support. Dr. Christie considered the 
family a private charity, and for 25 years or 
more had attended husband, wife and brood 
through many a delivery, injury or illness with- 
out ever hearing a word about remuneration. 

Then one day as the doctor was leaving the 
unkempt shack which the “Lesters” called 
home, the father asked him a most unusual 
question: “Doc, how much do we owe you?” 

Dr. Christie was caught by surprise. But 
unwilling to let such a rare opportunity pass— 
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he thought perhaps “Lester” had hit the num- 
bers or come into an unexpected inheritance— 
he made a rapid calculation and came up with 
the very approximate figure of $350. 

“Well Doc,” the neer-do-well said, “my wife 
and me was just atalkin’ the other day as to 
how good you’ve been to us all these years. 
So if you asked us twice that we’d never be- 
grudge you a cent.” 

The good doctor went to his grave secure in 
the knowledge that his bill of $350 would 
never be begrudged. 

P.A.H., M.D. 
Butler, Pa. 


Rich Mixture 

One evening on a house cail I saw a small 
child who was severely constipated. Since the 
child didn’t take medicine by mouth, an enema 
of milk and molasses was prescribed. I went 
to great lengths describing how to mix it and 
how to give it as an enema. 

The parents nodded their approval and 
understanding. But the next morning the father 
came to my office and said, “I sure had a 
hard time to get him to drink that mixture— 
and it only made him vomit.” 

Anonymous 


Real Hard Luck 

An old-timer was telling me that his neigh- 
bor had run into “a piece of hard luck” the 
night before. Thinking that the man’s barn 
had burned or that he’d been in an accident, 
I explained that all of us run into trouble at 
various times. 

“We just have to pick up the pieces and 
start all over again,” I said. “But what was 
it that happened to your neighbor? What was 
his hard luck?” 

The old-timer shook his head sadly. “He 
died.” 

J.F.S., M.D. 
Russellville, Ala. 
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CYCLOSPASMOL 


Cyclandelate, lves-Cameron 


e Effective orally Healed ulcer area 18 months after initiation of therapy. 
arterial wall to increase blood flow 
e Indicated in both occlusive and 
vasospastic disorders 
Increases walking tolerance 
Relieves pain in extremities 
Promotes healing of leg ulcers 
Restores color and warmth to 
extremities 


Literature and professional samples avail- 
able on request. 


1. Council on Drugs, New and cc Drugs, 
J.A.M.A. 170:167 (Aug. 1) 1959 


* Trademark 


ves IVES-CAMERON COMPANY 
New York 16, N.Y. 


~ 
White male, age 57. Ischemic slicers 
on dorsum and second toe of left foot, 
_ marked improvement in ulcer crater 
; ‘ which was amputated. Co 
ex 


Edited by Maxweli H. Poppel, M.D., F.A.C.R., Professor of Radiology, 
New York University College of Medicine 
and Director of Radiology, Bellevue Hospital Center 


Sixty-year-old male. Chief Complaints: Lower abdominal 
pain and _ constipation of several years duration. 


Which is your diagnosis? 


1. Diverticulitis 3. Inguinal hernia 
2. Ca. of distal descending colon 4. Regional enteritis 


(Answer on page 180a) 
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AN AMES CLINIQUICK® 


CLINICAL BRIEFS FOR MODERN PRACTICE 


how does diet affect the production of bile? 


High-protein diets produce the greatest bile flow. Fat is a weaker choleretic 
than protein, and carbohydrates are without choleretic effect. 


Source: Popper, H., and Schaffner, E: Liver: Structure and 
Function, McGraw-Hill, New York, 1957, p. 83. ba 


when thin, free-flowing bile is desired... DECHOLIN® 


at (dehydrocholic acid, AMES) 
in biliary infection—“...a copious thin bile facilitates the flushing of the ducts.”* 


in postoperative management —“After relief of biliary obstruction, acceleration of bile forma- 
tion, for which administration of bile acids has been suggested, may be desirable.”’* 


Available: DECHOLIN tablets: (dehydrocholic acid, AMES) 3% gr. (250 mg.). 
Bottles of 100, 500, and 1,000; drums of 5,000. 


and when spasmol ysis is also needed... 
DECHOLIN® WITH BELLADONNA 


(dehydrocholic acid with belladonna, AMES) 
for functional distress of the gastrointestinal tract—especially in geriatrics 


AMES 
COMPANY, INC 

Available: DECHOLIN/Belladonna tablets: DECHOLIN (dehydrocholic acid, AMEs), ; 

3% gr. (250 mg.), and extract of belladonna % gr. (10 mg.). Bottles of 100 and 500. 

*Popper, H., and Schaffner, FE: op. cit., p. 84. 
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New, from Upjohn research 


A superior vanishing cream 


base that approximates natural 


skin oils —Veriderm 
combined with Medrol 


the corticosteroid that hits the disease, 
_ but spares the patient 


Veriderm Medrol 


Upjohn 
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“TRADEMARK 
TTRADEMARK, REG. U. S. PAT. OFF. 
330 


Veriderm, an original development from The Upjohn Research 
Laboratories, approximates qualitatively and quantitatively the 
oily constituents found in normal human skin. 


HUMAN 


(Approximate) 


l. Free Fatty Acids 
A. Unsaturated 
B. Saturated 


il. Saponifiable Material 
A. Triglyceryl esters of fatty acids 
B. Other esters of fatty acids 


lll. Nonsaponifiable Material 
A. Hydrocarbons 
1. Saturated 
2. Unsaturated 
B. Free Cholesterol 


C. Higher mol. wt. alcohols 
(liquid and solid) 


Veriderm 


¢ Designed to enhance steroid dispersion 
and effectiveness 


Corrects dry skin conditions associated 
with many dermatoses 


* Less greasy than an ointment 
Less drying than a lotion 


| CONSTITUENT VERIDERM tipips 
4 20%~_ | 
10% 

| 5% 5% ; 

«2-4%— 

a 100% 100% 


In Veriderm Medrol, the outstanding 
anti-inflammatory agent Medrol (methyl- 
prednisolone acetate) is available for the 

first time for topical corticotherapy. 

The great potency of Medrol (5 times that of 
hydrocortisone) and speed of action make 

it ideally suited for dermatological use. 


* Dramatic results in a minimum of time 
in allergic dermatoses 
neurodermatitis 

contact dermatitis 

anogenital pruritus 
atopic dermatitis 
seborrheic dermatitis 


Upjohn 


THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN 


Infantile eczema (3 months duration) Infantile eczema (6 months duration; unresponsive to previous 
after 9 days on Veriderm Medrol 1% medication, both topical and systemic) shown after 6 days 
b.i.d. on right side of body. on Veriderm Medrol 1%, once a day on right side of body. 
Itching controlled in 1 day. itching controlled in 2 days. 


Photos courtesy F. J. Margolis, M.D., and J. A. Dugger, M.D. 


Available as: 
Veriderm Medrol Acetate 0.25% 
and 1.0%, in 5 Gm. tubes con- 
taining 0.25% and 1.0% Medrol 
acetate in skin lipid base. 


Veriderm Neo-Medrol Acetate 
0.25% and 1.0% — for infected 
dermatoses —in 5 Gm. tubes con- 
taining 0.25% and 1.0% Medrol 
acetate plus 0.5% Neomycin sul- 
fate in skin lipid base. 
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EVEN HOT STAPH.’ SUCCUMB TO 


FURACIN NASAL 


brand of nitrofurazone with phenylephrine 


to conquer a growing problem -—resistant staph. 


“‘We have used FURACIN Nasal successfully in eradicating staphylococci from the 


nasal passages of our nursing personnel. The majority of cases are cleared with 
5 days of treatment.”’! 


routine in sinusitis, rhinitis and nasopharyngitis 


“Intranasal and sinus infections have been found to disappear promptly . . . helps 
to combat the associated nasopharyngitis.”’* 


= wide bactericidal range = negligible bacterial resistance m= no cross-sensitiza- 
tion or bacterial cross-resistance to systemic agents m low sensitization rate m= no 
irritation, no stinging, no slowing of the ciliary beat m= no interference with phago- 
cytosis or healing. 

FORMULA: FURACIN 0.02% with phenylephrine+HCl 0.25% in an aqueous, isotonic 
solution of sodium salts and methylparaben. 

SUPPLY: Plastic atomizer of 15 cc. for administration by either spray or drop. 


References: 1. Personal Communication to Eaton Laboratories, 1959. 2. Spencer, J. T., in Conn, 
H. F.: Current Therapy 1954, Philadelphia, W. B. Saunders Co., 1954, p. 130. 
*antibiotic-resistant staphylococci 


THE NITROFURANS —a unique class of antimicrobials—neither antibiotics nor sulfonamides 
EATON LABORATORIES, NORWICH, NEW YORK 
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CONSISTENTLY GOOD 
CLINICAL RESULTS 
IN TRICHOMONAL 

AND MONILIAL VAGINITIS 


TRICOFURON IMPROVED (Suppositories and Powder) 
cured 143 of 161 patients with vaginitis due to 
Trichomonas vaginalis, Candida (Monilia) albicans, 
or both. “Almost immediate symptomatic 
improvement was noted with the first insufflation.” 
Criteria for cure: freedom from 
infecting organisms as well as symptoms on 
repeated examinations during a three-month follow-up. 
This cure rate of 88.8% is “surprisingly similar” o 
to results reported by earlier investigators. J 


Coolidge, C. W.; Glisson, C. S., and Smith, A. S.: 
J.M.A. Georgia 48:167, 1959. 


TRICOFURON” 


IMPROVED 


2-step treatment brings swift relief, 
eradicates stubborn trichomonads, 
Candida (Monilia) albicans, 
Hemophilus vaginalis 


1. powper for weekly insufflation in your office. 
MIcoFuR®, brand of nifuroxime, 0.5% 
and Furoxone®, brand of furazolidone, 0.1% in 
an acidic water-dispersible base. 

2. suppositories for continued home use 
—Ist week one suppository in the morning 
and one on retiring. After Ist week, one 
suppository at night may suffice. 

Continue use of suppositories during menses. 
Treatment should be continued throughout a complete 
menstrual cycle and for several days thereafter. 
MICOFUR 0.375% and FuROXONE 0.25% 
in a water-miscible base. 


Rx new box of 24 suppositories with applicator 
for more practical and economical therapy. 
Also available: 
box of 12 suppositories with applicator. 


NITROFURANS~—a unique class of antimicrobials 
EATON LABORATORIES, NORWICH, NEW YORK 


| | | 


Coroner’s Corner 


A beautiful imported German apothecary jar will be 


sent to each contributor of an unusual case report. 


a months ago a patient was 
reported to the local medical examiner’s office 
after being found dead in the cloak room of a 
friend’s house. The discovery was made at 
the end of an evening party. A certain amount 
of social drinking and dancing had occurred, 
but there were no suspicious or unusual cir- 
cumstances. 

The deceased was of slender build but mus- 
cular and in his early thirties. For the past 
ten years he had been an instructor in a school 
which specialized in adagio dancing, where 
pupils with stage ambitions primarily received 
instruction. He took a very active part in the 
teaching program. 

Autopsy examination revealed a moderately 
enlarged heart, weighing over 450 grams and 
practically universal coronary arteriosclerosis. 
There were healed, firm scars in five separate 
areas of the left ventricle, including two in 
the interventricular septum and three in the 
ventricular wall. At least one of these scars 
was completely transmural and this one under- 
lying the papillary muscles had resulted also in 
significant atrophy of one of the papillary 
muscles. 

The terminal event appeared to be complete 


thrombotic occlusion of the left ramus des- 
cendens superimposed on an old thrombosis 
that had been canalized. There was no evidence 
of an acute myocardial infarct and it was 
inferred that death had occurred coincident 
with the total occlusion of the vessel without 
allowing time for myocardial cell changes to 
occur. 

It would appear then, that this relatively 
young man had had five unreported myocardial 
infarctions before this final one. He had con- 
sulted no physician. There was no reported 
period of absence from his work. He had 
survived five infarctions while leading a very 
active and, in fact, athletic life. 


ALFRED GOLDEN, M.D. 
Detroit, Michigan 
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in hypertension— 
first rule out 
pheochromocytoma 


Readily performed in the office unassisted, the reliable diagnostic test for pheochromocytoma 
with Regitine should be routine in hypertension. A potent antiadrenergic, Regitine is also valuable 
therapeutically in hypertensive crises and in peripheral vascular disease. A concise, illustrated 
booklet, THE TEST WITH REGITINE FOR PHEOCHROMOCYTOMA, is available at no charge. For your 
copy write: Medical Service Division, CIBA, Summit, New Jersey. SUPPLIED: Ampuls (for 


intramuscular or intravenous use in diagnosis), each containing 5 mg. saa © 
Regitine methanesulfonate in lyophilized form. Tablets for oral admin- ol i ine 
istration (white, scored), each containing 50 mg. Regitine hydrochloride. 


(phentolamine CIBA) 


Complete information available on request. SUMMIT, NEW JERSEY 


2/2617mB 
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Proctoscopic view 
of the sigmoid 

in acute stage 

of ulcerative 
colitis 


Proctoscopic view 
of the sigmoid 
following 
Depo-Medrol 
retention enemas 
for acute stage 

of ulcerative 
colitis 


Proctoscopic view 
of sigmoid colon 
in a normal person 
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Excellent results in 
ulcerative colitis even 
where other 

steroids have failed 


The Upjohn Company, Kalamazoo, Michigan 


In controlling ulcerative colitis 
(recurrent, moderately severe, severe, 
and resistant), Depo-Medrol* can 

be given topically (by enema or rectal 
instillation) in requisitely large doses 
without producing significant side 
effects. Excellent results are obtainable 
even where other steroids have 

failed and improvement continues on 
oral Medrol maintenance dosage. 


there is only one 
methyiprednisolone, 
and that is 


the corticosteroid 
that hits the disease, 
but spares the patient 


Medrol is supplied as 4 mg. tablets in bottles 
of 30, 100 and 500; as 2 mg. tablets in bottles of 
30 and 100; and as 16 mg. tablets in bottles 

of 50. Depo-Medrol is supplied as 40 mg. per cc. 
injectable suspension in | cc. and 5 cc. vials. 
Mode of administration: Depo-Medrol 

(40-120 mg.) given as retention enema or by 
continuous drip three to seven times weekly. 


*Trademark, Reg. U. S. Pat. Off. — methylprednisolone, Upjohn 
tTrade mark 
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“For my patients who need a laxative, | recommend 
Caroid and Bile Salts Tablets. They relieve constipation 
gently and help to avoid straining. This is particularly 
important in cardiac and postsurgical patients.” 


The combined action of the principal ingredients in Caroid and Bile 
Salts Tablets provides 3-way, physiologic relief of constipation. 
Caroid® — potent proteolytic enzyme for improved protein digestion. 
Bile salts — choleretic for treatment of biliary stasis; hydrotropic for 
soft, well-formed stools. 

Stimulaxant — to improve smooth muscle tone, restore regularity. 


Dosage: 1 or 2 Caroid and Bile Salts Tablets should be taken with at least 
1 glass of water about 2 hours after breakfast and at bedtime. 


Samples on Request. 
American Ferment Co., Inc., 1450 Broadway, New York 18, N. Y. 
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BUFFERED TO MAINTAIN A NORMAL, LOW pH...LOW SURFACE TENSION 
FOR THOROUGH CLEANSING OF THE VAGINAL MUCOSA... 


Buffers in Massengill Powder solution (pH 3.5 - 4.5) inhibit the neutralizing effect of an 
alkaline mucosa, maintaining a healthy, low pH for 4 to 6 hours in ambulant patients and up 
to 24 hours in recumbent patients. This low pH represses the propagation of candida, tricho- 
monas vaginalis, and pathogenic bacteria but permits growth of the beneficial Déderlein bacillus. 
In contrast, an ordinary, unbuffered douche like vinegar is neutralized within 30 minutes 
after application. @ Low surface tension of Massengill Powder solution (50 dynes/cm.) enables 
it to penetrate and cleanse all the folds of the vaginal mucosa more effectively than vinegar 
(surface tension of 72 dynes/cm.). It also makes cell walls of infecting organisms more sus- 


POWDER 


the buffered acid vaginal douche with low surface tension 


THE s. E. MiasseNciLL COMPANY Bristol,Tennessee + New York + Kansas City + San Francisco 


ceptible 


the buffered acid vaginal douche with low surface tension 


Massengill Powder soothes inflamed tissues, deodorizes, 
and tends to diminish excessive vaginal secretions. 
Patients like its clean, refreshing odor. 

Massengill Powder is indicated for routine feminine 
hygiene to guard against infection, and as an adjunct 
in the management of candida, trichomonas, staphylo- 
coccus, and streptococcus vaginal infections. 
Contains: Ammonium Alum, Boric Acid, Phenol, 
Menthol, Berberine, Thymol, Eucalyptol, and Methyl 
Salicylate. Write for samples and detailed literature. 


THE s. E. Massencitt ComPANY 
Bristol, Tennessee + New York «+ Kansas City + San Francisco 
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Geigy 


longest in action... 
smoothest in effect 


in hypertension 
and edema 


greater loss of sodium 
lesser loss of potassium 


A new antihypertensive-saluretic, 
Hygroton, now enables still more effective 
control of hypertension and edema. 


more evenly sustained therapeutic response 
Because it is more prolonged in action 

than any other diuretic,' Hygroton affords 

a smoother, more evenly sustained 

response. 


more nearly pure natriuretic effect 
Hygroton produces only minimal 
potassium loss . . . affords a better sodium- 
potassium ratio than other saluretics.* 


more liberal diet for the patient — 
As a rule, with Hygroton, restriction of 
dietary salt is unnecessary. 


more convenience and economy 

For maintenance therapy three doses per 
week suffice to manage the vast majority 
of cases.? 


in arterial hypertension 
Sustained control without side reactions. 


in edematous states 
Copious diuresis without electrolyte 
imbalance. 


Hygroton®, brand of chlorthalidone: White, 
single-scored tablets of 100 mg. in bottles of 100. 


References: 

C1) Stenger, E. G., et al.: Schweiz. med. Wchnschr. 
89:1126, 1959. (2) Fuchs, M., Res: et al.: Current 
‘Research 2: 11, January, 1960. (3 >) 

Ford, R. V.: Manuscript submitted for publication. 


ee. Ardsley, New York HY 234-60 
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Permitil approaches the ideal in anti-anxiety therapy 


“mitigates apathy, indifference, inertia and anxiety-in- 
duced fatigue.””* 


Significant in over 90% Of patients 
| wer nce | ef fe 


At dosage freedom from autonomic, 
endocrine or neuromuscular (extrapyramidal) side effects. 


Patients without mental acuity is sharpened 
and normal drive is restored. 


And now m The simplest dosage schedule of all 


In the large majority of adults, only one Permitt. CHRONOTAB, 


taken upon arising, controls anxiety and anxiety-induced symptoms 
all day long. 


Digs Ine. ermitil Chronota ‘ab ( ‘mg. in the 


Side effects from at the have been observed 
infrequently or not at all. Permitim, as with other phenothiazines, is contra- 
indicated in severely depressed states. Complete information concerning the use 
of this drug is available on request. 

PermitiL CHronotass, 1 mg., bottles of 30. Also available Permit Tasets, 
0.25 mg., bottles of 50. 


CHRONOTAB C) is White’s sustained-action tablet. 


REFERENCES: 1. Ayd, F. J., Jr: Current Therap. Res. 1:41, 1959. 2. Recent compilation of case 
reports received by the Medical Department, White Laboratories, Inc. 3. Ernst, E. M:: Clin. Med. 
{in press). Additional bibliography: Bodi, T., et al.: Clin. Res. 8:72, 1960. Dunlop, E.: Personal 
, communication. Grimaldi, R.: Presented at Annual Congress of Pan-American Medical Association, 
May 6, 1960, Mexico City. Olson, J., and Carsley, S. H.: Personal communication. 


WHITE LABORATORIES, INC., KENILWORTH, NEW JERSEY 
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new 

an antihistamine 

that is an antihistamine 
_-not a somnifacient 


*ee 


drowsiness (other side effects) rare...relief prompt...toxicity low 


Investigators cite this new antihistamine’s lack of side effects, its speed of action and its excellent tolerance. 
Nineteen investigators have treated over 800 patients with ALLERCUR. In 297 recent cases, 91% were side- 
effect-free. ALLERCUR is supplied in bottles of 100 scored tablets, each containing 20 mg. Clemizole HCL. 
Average dose is 2 to 4 tablets daily. 


when allergies occur 


reid 


(Clemizole HC!) 
@ New York 17, New York + Division, Chas. Pfizer & Co., Inc. * Seience for the World’s Well-Being 
® Trademark, Schering, A.G., Berlin Bibliography available on request. 
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What’s Your Verdict? 


A physician appearing before 
the state medical disciplinary board was faced 
with the following dilemma. 

The physician had been a practitioner of 
medicine in good standing for many years. He 
suffered a period of mental illness and was 
committed to the state hospital by order of the 


a court. Within a year the physician’s health 


was restored and the court entered another 
order discharging the physician from the hos- 
pital and declaring him to be mentally com- 
petent. 

Prior to his discharge from the hospital, the 
physician was served with notice of a hearing 
to be held before the state medical disciplinary 
board. The purpose for the hearing was :to 
pass on charges of unprofessional conduct 
against him based on his commitment to the 
state hospital. The board possessed the legal 
power to revoke or suspend a physician’s 
license on a finding of mental incompetency by 
a court of jurisdiction. 

The physician did not testify at the hearing. 
On advice of his counsel, he made no attempt 
to produce evidence as to his mental compe- 
tency“to resume the practice of medicine. A 
firm stand was taken on ‘the discharge order 
of the court as automatically restoring his 
qualifications, to practice his profession. His 
counsel argued that the beard, in giving recog- 
nition fO the commitment order of ‘the court, 


obligated itself to give similar recognition to 
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Edited by Ann Ledakowich, Member of the Bar of New Jersey 


the discharge order of the court re-establishing 
the mental competency of the physician. 

The board acknowledged "that the discharge 
order of the court established the mental com- 
petency of the physician to enter into contracts 
and to transact business in the usual manner. 
The board denied, however, that the court 
determined, or attempted to determine, the 
physician’s competency to engage in the prac- 
tice of medicine. This is a question which of 
necessity requires the judgment of medical 
experts. 

The board revoked the physician’s license 
to practice his profession in the state. An” 
appeal was taken to the court, and the trial 
court sustained the decision of the disciplinary 
board. On a further appeal to a higher court, 
how would you decide? Answer on page 180a. 
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indicated effective 
in all degrees by itself in most 
of hypertension ' hypertensives 


J 


HYDROPRES can be used: 


For additional information, write Professional Services, Merck Sharp & Dohme, West Point, Pa. 
MERCK SHARP & DOHME, DiviSION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 


| 


avoroDIURIL with RESERPINE 


(nvo ROCHLOROTHIAZIDE) 


* 


> alone (In most patients, HYDROPRES is the only antihypertensive medication needed.) 


> as basic therapy, adding other drugs if necessary (Should other antihypertensive 
agents need to be added, they can be given in much lower than usual dosage so that their side effects are 
often strikingly reduced.) 


> as replacement therapy, in patients now treated with other drugs «m patients 

treated with rauwolfia or its derivatives, HYDROPRES can produce a greater antihypertensive effect. More- 
over, HYDROPRES is less likely to cause side effects characteristic of rauwolfia, since the required dosage 
of reserpine is usually less when given in combination with HydroDIURIL than when given alone.) 


HYDROPRES-25 HYDROPRES-50 


25 mg. HydroDIURIL, 0.125 mg. reserpine, 50 mg. HydroDIURIL, 0.125 mg. reserpine, 
One tablet one to four times a day. One tablet one or two times a day. 


If the patient is receiving ganglion blocking drugs or hydralazine, 
their dosage must be cut in half when HYDROPRES is added. 


@HYDROPRES AND 


| 
oF ; 
| | 
ARE TRADEMARKS OF MERCK & CO., INC, 


Fostex’ 


e _ treats their 
eececeacne 


while they 


wash 
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° 


degreases the skin helps remove blackheads dries and peels the skin. 


completely emulsifies penetrates and softens come- removes papule coverings and 
and washes off excess dones, unblocks pores and facil- permits drainage of sebaceous 
oil from the skin. itates removal of sebum plugs. glands. 


Patients like Fostex because it is so easy to use. They simply wash acne skin 2 to4times 
a day with Fostex Cream or Fostex Cake, instead of using soap. 


Fostex contains Sebulytic®,* a combination of surface-active wetting agents with remark- 
able antiseborrheic, keratolytic and antibacterial actions...enhanced by sulfur 2%, 
salicylic acid 2%, and hexachlorophene 1%. 


*sodium lauryl sulfoacetate, sodium alkyl aryl polyether sulfonate and sodium dioctyl sulfosuccinate. 


Fostex is available in two forms— 
FOSTEX CREAM, in 4.5 oz. jars. 

FOSTEX CAKE, in bar form. 
Fostex Cream and Fostex Cake are inter- 
changeable for therapeutic washing of the skin. 


Fostex Cream is approximately twice as drying 
as Fostex Cake. 


Fostex Cream is also used as a therapeutic 
shampoo in dandruff and oily scalp. 


Write for samples. 
WESTWOOD PHARMACEUTICALS « Buffalo 13, New York 
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a single test 
accurately detects 
occult blood 


| 
* in | minute : 


completes 
the diagnostic 
regimen... 


In less than one minute HEMOCCULT detects 
the presence of occult blood. Used in testing 
both feces and urine, HEMOCCULT is sen-, 
sitive enough to detect occult blood at trace 
amounts of 1:20,000. A compact and con- 
venient test, HEMOCCULT can be used at 
bedside, as well as in the laboratory. Entire. 
test procedure requires an inch of test 
paper, a drop of urine or a smear of feces 
and one or two drops of developer. In 30: 
seconds, you can read the results. Aj 
blue ring means a positive reaction; 
the thickness of the ring indicates 
the amount of occult blood present. 


Supplied: HEMOCCULT test kit contains a roll of guaiac-impregnated | 
test paper for 100 tests in plastic dispenser, one 10 ml. plastic bottle of j 
developer and directions for use. All in compact carrying case. } 


Literature available on request. ; 


Hince 4794. 
ivision, New York 3, N..¥._ 
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improve coronary 
blood flow with 

: no significant change 
in blood pressure 

or pulse rate 
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In angina pectoris, the 
gradual, prolonged action of 
Peritrate avoids significant 
drop in blood pressure, in- 
crease in pulse rate, and typical 
nitrate headache. Peritrate re- 
duees frequency and severity 
of anginal attacks in 4 out of 5 
patients, increases exercise 
tolerance, reduces nitroglye- 
erin dependence, improves 


ECG findings. 


In postcoronary man- 
agement, gradual, prolonged 
action helps establish and sus- 
tain collateral circulation 
safely, to reduce the extent of + fe 
myocardial damage, support 


natural healing and repair, 


basic in coronary artery disease 


and minimize any ensuing an- 


MORRIS PLAINS, 


NEW form available: 
Peritrate with Phenobarbital Sustained Action. 
1 tablet on arising and 1 tablet 12 hours later. 
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All corticosteroids provide symptomatic control in rheumatoid arthritis, inflammatory derma- 
toses, and bronchial asthma. They differ in the frequency and severity of side effects. Introduced 
in 1958, Aristocort Triamcinolone bore the promise of high efficacy and relative safety. 
Physicians today recognize that the promise has been fulfilled . . . as evidenced by the high rate 
of refilled Aristocort prescriptions. 


Qeteris) LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, N.Y. 
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ACROSS 


. Constant Principle 
. Atmosphere 

. Submerge 

. Labium 

. Part of the Psyche 
. ——stomosis, vessel 


communication 


. Fetal Position (Abbr.) 
. —scular, lacking 


vessels 


. Pathogenic bacterium 
. Mouths 


Nitrite, vasodilator 


. Spasmodic twitching 
. Side of the pelvis 
. Swiss mountain 

. Surface tension 


(Abbr.) 


. About (Lat.) 

. Samarium (Symb.) 

. From (Lat.) 

Exist 

. Exclamation of disgust 
. English Medical 


Society (Init.) 


. Fimbriated 

. Oriental weight 

. Jaundice 

. Sucks up 

. Close by 

. Convulsive seizure 

——enmeyer Flask 

Separation 
. ad 


(Lat. 
abbr.) 


. Half (Abbr.) 

. Bismuth (Symb.) 

Milliliter (Abbr.) 
- Soap Suds 

. Three times a day 
. Touch lightly 

. Liquid fat 

. Second cervical 


Vertebra 


"Wrapped up" 
- American neurologist 


(1852-1935) who intro- 
duced Posterior Rhizot- 
omy for pain 

With (Prefix) 

9 
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Medical Teasers 


A challenging crossword puzzle for the physician 


(Solution on page 152a) 


7 7 19 70 |" 
47 49 20 2/ 
22 23 2 25 
26 \27 28 29 30 
38 79 |40 |4/ "74 
77 78 
a 32 
60 16/ 162 63 
> 166 67 68 7 
7 
80 
74. Offspring 18. Middle (comb. form) 49. Color index (Abbr.) 
76. Wipe 20. Titanium (Symb.) 54. Twice (Prefix) 
77. Beverage 21. Wing (Lat.) 55. Primitive psychic force 
78. Anthropoid Primate 23. Cerium (Symb.) 56. Molybdenum (Symb.) 
79. Infusion 25. Left ear (Abbr.) 57. Top 
80. Greek letter 26. Salts 59. Duration 
27. Isotopes 60. Step 
DOWN 30. Allergic reactions 61. C bdominal 
to E. histolytica operation (Collog.) 
1. Lower extremity 31. Resinous aromatic 62. Examination 
2. Grow old liquids 64. Crippled 
3. Herb 33. External 65. ——fetida, a gum resin 
4. Of each 34. Founded on 66. Derived from wood 
5. ——culate, introduce 35. Near ( Prefix) 
immune serum 36. Cures 67. Perform paracentesis 
6. Exanthem 37. ——te, leeches 68. Female deer 
7. Fall in drops 39. More (Adj. suffix) 70. Negative 
8. The lowest (Lat.) 40. Near (Abbr.) 71. Physiotherapy society 
9. Near Point (Lat. Abbr.) 41. International Unit (Abbr.} 
10. Illuminating device 42. Highest point 73. Part of Western Hemis- 
11. Poisonous plant 45. Barium (Symb.) phere (Abbr.) 
12. Chum 46. Small (Abbr.) 75. Sodium (Symb.) 


4 
7 
10 x 
13 
16 
19 
22 
24 
25 
26 
| 
28 
29 
30 
32 
34 
37 
38 
43 
44 
47 
48 
J 50 
51 
52 
53 
54 
56 
58 
59 
60 
63 
65 
67 


ifts depression. 


You see an improvement within a few days 
Thanks to your prompt treatment and the 
smooth action of Deprol, her depression 
is relieved and her anxiety and tension 
calmed — often in a few days. She eats 
well, sleeps well and soon returns to her 
normal activities. 
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calms anxiety! 


Smooth, balanced action lifts 


depression as it calms anxiety... 


rapidly and safely 


Balances the mood—no.“seesaw” 
effect of amphetamine-barbiturates 
and energizers. While amphetamines 
and energizers may stimulate the patient 
—they often aggravate anxiety and 
tension. 


Acts swiftly — the patient often feels 
better, sleeps better, within a few 
days. Unlike the delayed action of most 
other antidepressant drugs, which may 
take two to six weeks to bring results, 
Deprol relieves the patient quickly — often 


within a few days. Thus, the expense to 
the patient of long-term drug therapy can 
be avoided. 


Acts safely — no danger of liver 
damage. Deprol does not produce liver 
damage, hypotension, psychotic reactions 
or changes in sexual function—frequently 
reported with other antidepressant drugs. 


And although amphetamine-barbiturate 
combinations may counteract excessive 
stimulation—they often deepen depression. 


In contrast to such “seesaw” effects, 
Deprol’s smooth, balanced action lifts 
depression as it calms anxiety—both at the 
same time. 


Bibliography (13 clinical studies, 858 patients): 1. Alexander, L. (35 patients): Chemotherapy 
of depression — Use of meprobamate combined with benactyzine (2-diethylaminoethyl benzilate) hydrochlo- 
ride. J.A.M.A, 166:1019, March 1, 1958. 2. Bateman, J. C. and Carlton, H. N. (50 patients): Meprobamate 
and benactyzine hydrochloride (Deprol) as adjunctive therapy for patients with advanced cancer. Antibiotic 
Med. & Clin. Therapy 6:648, Nov. 1959. 3. Beerman, H. M. (44 patients): The treatment of depression with 
meprobamate and benactyzine hydrochloride. Western Med. 1:10, March 1960. 4, Bell, J. L., Tauber, H., 
Santy, A. and Pulito, F. (77 patients): Treatment of depressive states in office practice. Dis. Nerv. System 

* 20:263, June 1959. 5. Breitner, C. (31 patients): On mental depressions. Dis. Nerv. System 20:142, (Section 
Two), May 1959. 6. Gordon, P. E. (50 patients): Deprol in the treatment of depression. Dis. Nerv. System 
21:215, April 1960. 7. Landman, M. E. (50 patients): Clinical trial of a new antidepressive agent. J. M. Soc. 
New Jersey. In press, 1960. 8. McClure, C. W., Papas, P. N., Speore, G. S., Palmer, E., Slattery, J. J., 
Konefal, S. H., Henken, B. S., Wood, C. A. and Ceresia, G. B. (128 patients): Treatment of depression — New 
technics and therapy. Am. Pract. & Digest Treat. 10:1525, Sept. 1959. 9. Pennington, V. M. (135 patients): 
Meprobomate-benactyzine (Deprol) in the treatment of chronic brain syndrome, schizophrenia and senility. 
J. Am. Geriatrics Soc. 7:656, Aug. 1959. 10. Rickels, K. and Ewing, J. H. (35 patients): Deprol in depressive 
conditions. Dis. Nerv. System 20:364, (Section One), Aug. 1959. 11. Ruchworger, A. (87 patients): Use of 
Depro!l (meprobamate combined with benactyzine hydrochloride) in the office treatment of depression. 
M. Ann. District of Columbia 28:438, Aug. 1959. 12. Settel, E. (52 patients): Treatment of depression in the 
elderly with a meprobamate-benactyzine hydrochloride combination. Antibiotic Med. & Clin. Therapy 7:28, 
Jan. 1960. 13. Splitter, S. R. (84 patients): Treatment of the anxious patient in general practice. J. Clin. & 
Exper. Psychopath. In press, April-June 1960. 


Dosage: Usual starting dose is 1 tablet q.i.d. When 
necessary, this dose may be gradually increased up to 
3 tablets q.i.d. 


Composition: 1 mg. 2-diethylaminoethyl benzilate hydro- 
chloride (benactyzine HCl) and 400 mg. meprobamate. 
Supplied: Bottles of 50 light-pink, scored tablets. Write 
for literature and samples. 


WALLACE LABORATORIES /New Brunswick, N. J. 
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established starting point 
for individualized management 
of cow’s sensitivity 


MULL-SOY. 


LIQUID /POWDERED 


Since food allergy creates clinical problems requiring individ- 
ualized management, the disadvantages of a ‘‘fixed’’ formula 
are apparent. MULL-SOY, however, provides all the manage- 
ment flexibility of evaporated milk, and may be used in the 
same way. 


Type and quantity of carbohydrate — and degree of dilution — 
can be adjusted to the needs of each case. Yet MULL-SOY 
assures well tolerated protein for good growth, a fat content 
high in linoleic and the other important unsaturated fatty acids, 
and dependable relief from milk-allergy manifestations such 
as eczema, asthma, persistent rhinitis, hyperirritability, colic, 
diarrhea, vomiting (pylorospasm), and nasal stuffiness. 


Other essential nutrients such as vitamins A, D, C, the B vita- 
mins, and iron should be added to the diet at the physician's 
discretion. 


Liquid — 151-fl.oz. tins; Powdered — 1-\b. tins. 


PHARMACEUTICAL DIVISION 
d 350 Madison Avenue New York 17, N. Y. 
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Just two tablets 


alseroxylon, 2 mg. 


Seven years of experience show 
that RAUWILOID also affords 


DATFETY based on negligible incidence 
of side actions 


Fre oor qd OTM) from concern over sudden 


hypotensive episodes or unwanted 
biochemical alterations 


PractiCality.. simptictty of doongs 


..- applicable to a wide range of patients 


When more potent drugs are needed, prescribe 
one of the convenient single-tablet combinations 


Rauwiloid® + Veriloid® o Rauwiloid® + Hexamethonium 
alseroxyion 1 mg. and alkavervir 3 mg. alseroxylon 1 mg. and hexamethonium 
chloride dihydrate 250 mg. 


Many patients with severe hypertension can be main- 
tained on Rauwiloid alone after desired blood pres- 
sure levels are reached with combination medication. 
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CPL.1808 bad 


New!... 
for 
appetite 
control 
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Controls compulsive overeating 


CURBS APPETITE...RELIEVES TENSION HUNGER... 
TRANQUILIZES “DIET JITTERS” 


Why do so many overweight patients so often 
break their diets? . 


The reason is usually tension."** Appetrol has 
been formulated to help you solve this problem. 


Appetrol provides dextro-amphetamine to curb 
your patient’s appetite. Even more important, it 
provides meprobamate to control compulsive over- 
eating, to ease the frustration of the dietary 


Thus, Appetrol does more than other anorectics 
which merely suppress appetite. Appetrol also 
tranquilizes tension hunger to give more complete 
control of compulsive overeating. Your patients 
find it easier to stay on their diets — even during 
prolonged periods. 

References: 1. Freed, S. C.: Psychic factors in the development and 
treatment of obesity. J.A.M.A. 133:369, Feb. 8, 1947. 2.: Kotkov, B.: 


Group psychotherapy with the obese. Paper read before The Academy of 
Psychosomatic Medicine, Oct. 1958. 3. Plotz, M.: Modern management of 


regimen — and to minimize the jittery effects of obesity—the “social diet.” J.A.M.A. 170:1513, July 25, 1959. 
amphetamine. 
® 
Usual dosage: 1 or 2 tablets one-half to 1 hour before meals, Pp ef ro i 
Each tablet contains: 5 mg. dextro-amphetamine sulfate 
and 400 mg. meprobamate. 


Available: Bottles of 50 pink, scored tablets. 


DEXTRO-AMPHETAMINE + MEPROBAMATE 


for appetite control 


WALLACE LABORATORIES / New Brunswick, N. ]. 


? 


AFTER HOURS 


Photographs with brief description of your hobby will 
be welcomed. A conversation-piece desk ornament. . . 
an imported, wooden (handcarved) physician figurine 
. will be sent for each accepted contribution. 


Sis hobbies of Dr. Carl J. 
Fritsche of New Ulm, Minnesota, all stem from 
a basic interest in the outdoors. He fishes, 
hunts and makes color sound movies or out- 
The photos shown here were taken some 
years ago on a hunting trip to Alaska. The 
close-up of the sheep shows a rarity, a freak 
horn which completely obliterated the one eye. 
Mrs. Fritsche, who accompanied the doctor on 
the trip, is an ardent hunter in her own right. 
According to Dr. Fritsche, the appeal of the 
outdoors is a primary one; it brings out the 
instinct to survive and to be as comfortable as 
possible. This and the effort to get pictures 
promote a sefise of healthy tiredness conducive 
to relaxatién and personal satisfaction. 
“However,” Dr. Fritsche explains, “I re- 
alize my hobbies would be poison to another. 
Therefore, it‘is important to have an incentive, 
no matter in what field, and the rest comes 
naturally. 
“The man with incentive and interest in 
what he is doing is healthier, happier and more 
relaxed.” 


Alaskan hunt: An impressive trophy (top photo) 
is this 9-foot Kodiak. In center photo Dr. Fritsche 
and his wife are shown with guides and birds, 
including geese, honkers and cackling or grey 
geese. Close-up of the Dall sheep shows freak 
horn which obliterates one eye. 
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for laxative results without laxative ha shness 


in ® 
THE SURFACTANT LAXATIVE 
obstetrics 


“We consider Doxidan to be superior to the agents we have previously em- 
ployed in the treatment of constipation in postpartum patients. Not only 
was it more effective, but also its use was associated with almost complete 
freedom from side effects . . . . flatulence, cramping and ‘griping were 
notably absent . .. . ‘rebound constipation’ and the danger of subsequent 
habit formation are largely obviated by the use of this logical combination 
of a potent fecal softener with a mild peristaltic stimulant.” 


One or two capsules administered at bedtime for 
two or three days or until bowel movements are normal. Each maroon 
Doxidan capsule contains 50 mg. Danthron (1,8-dihydroxyanthraquinone) 
and 60 mg. calcium bis-(dioctyl sulfosuccinate). Bottles of 30 and 100 soft 
gelatin capsules. 


1. Beil, A.: Management of Constipation in the Puerperium. To be published. 
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the decorative jar makes a therapeutic difference 


The FILIBON jar is a handsome and handy reminder for everyday prenatal nutritional 
support. You can be sure she will be reminded of her FILIBON-a-day . . . and that the 
up-to-the-minute formula covers nutritional defenses throughout pregnancy. 


FILIBON provides ferrous fumarate, an iron well-tolerated by even the most easily upset 
patients. Each small, dry-filled capsule also includes vitamin K and AUTRINIC® Intrinsic 
Factor Concentrate that enhances, never inhibits, By, absorption. For complete formula see 
Physicians’ Desk Reference, page 697. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pear! River, New York Qetaria) 


Phosphorus-free F LIBON® Prenatal Capsules Lederle. 


From the New England Journal of Medicine: 


“The most striking 

result of this [Singoserp!| 

study has been the 

relief of the undesirable 

effects produced 

by other rauwolfia 
preparations.” 


“Bartels, C. C.: New J. Med. 
261:785 (Oct. 15) 1959. 


| 
‘ 
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> 
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Re: 


Results you can confirm in your practice: 


If you have ever treated a patient for hypertension with a rauwolfia preparation, 
you are no doubt familiar with the possible side effects of such medication — 
fatigue or lethargy, depression, nasal congestion, gastrointestinal distress, etc. 
But with Singoserp you can expect these improved results: “... when syro- 
singopine was substituted forthe rauwolfia product, the blood-pressure response 
was equally good. In 24 cases syrosingopine was substituted for the rauwolfia 
product because of 26 troublesome side effects; these symptoms were relieved in 
all but 3 patients.’’* 


Incidence Incidence 
Side Effects with Prior with 
Rauwolfia Agent Singoserp 


Depression 1l 


Lethargy or 
fatigue 


Nasal congestion 


Gastrointestinal 
disturbances 


Conjunctivitis 


many hypertensive patients prefer 


Singoserp 


(syrosingopine CIBA) 
because it lowers their blood pressure without 


Suppiiep: Tablets, 1 mg. 


rauwolfia side effects (white, scored); bottles of 100. sjersu 
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EXCHANGE PECTIN, N.F. 


Key to effective treatment 
of gastro-intestinal disorders 


Diarrheas...dysenteries...many other intes- 
tinal disorders...respond quickly and favor- 
ably to treatment with pharmaceutical 
specialties whose key ingredient is a citrus 
pectin or derivative in adequate dosage. 


Exchange Brand Pectin N.F. will provide a 
dependable therapeutic dosage of galac- 
turonic acid—the recognized detoxicating 
factor in the pectin. 


Exchange Brand Citrus Pectin and pectin 


derivatives widely used in therapeutic 
specialties include: 


PECTIN N.F.; PECTIN CELLULOSE COMPLEX; 
POLYGALACTURONIC, GALACTURONIC ACIDS, 


These are available to the medical profession 
in specialties of leading pharmaceutical 
manufacturers. Literature and up-to-date 
bibliography available from Sunkist Growers, 
Pharmaceutical Division. Address: 720 E. 
Sunkist Street, Ontario, California. 


Sunkist Growers PRODUCTS SALES DEPARTMENT * PHARMACEUTICAL DIVISION 
Ontario, California 
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WHAT THIS; 


AN 'T I= 


—the NEW “TAILOR-MADE” ANTIHISTAMINE— 
has been designed to provide full symptom-control—yet side 
effects, particularly drowsiness, are negligible or absent. 


' *@ No toxicity has been reported with TWISTON 
© Keeps patient symptom-free, alert—with unusually low dosage 


available dosage forms: 
Tablets TWISTON, 2 mg. Adults: 1 to 2 tablets t.i.d. or q.i.d. 


Children: 1/2 to 1 tablet t.i.d. or q.j.d. 


M NE I L (Repeat Action Tablets) Adults: 1 tablet q. 8 to 12 hours. 
| C McNEIL LABORATORIES, INC., Philadelphia 32, Pa. *Trade-mark 


U. S. Patent Pending 


Tablets TWISTON R-A, 4 mo. 


Letters to 
the Editor 


Experience 


quired an intravenous cholangiogram. Upon 
arrival in the radiology department on the 
morning scheduled for the examination, she 
complained of severe chest pain and dyspnea 
and had to be returned to her room. No evi- 
dence of cardiac disturbance was found upon 
examination. It was decided to repeat the 
examination the following morning. That morn- 
ing I arrived in the radiology department at 
the start of the intravenous injection, following 
the injection of a few cubic centimeters of 
Cholografin® the patient complained of severe 
nausea and began to retch. The resident 
wanted to discontinue the procedure but I 
asked him not to. Then without either the 
knowledge of the doctor or patient, I put her 
into a moderately deep hypnotic trance. In 
this state with suggestion, the nausea and 
retching promptly stopped and the resident 
physician was able to complete the injection. 
I told the patient that since I had to leave, the 
x-ray technician would complete the examina- 
tion and would then awaken her at the given 
signal. The examination took over an hour 
and was successfully completed without any 
difficulty with the patient in the trance state. 
The technician then used the given signal and 
the patient awoke without complaint. She was 
returned to her room feeling well. 

This technique can also be successfully used 
in positioning patients with fractures, IVP’s, 
barium enemas and in other radiographic pro- 
cedures where relaxation of the patient and 
diminuation of pain, movement and anxiety 
will aid significantly in obtaining better radio- 
graphs. A relaxed patient under hypnosis can 
also tolerate lying on a hard x-ray table for 
any length of time without complaints. 

Maxwell Spring, M.D., F.A.C.P. 
Bronx, New York 


pepitalized cardiac patient of mine re- . 


Coming 
next month... 
Language Behavior of Mentally 
Retarded Children 
: By Richard L. Schiefelbusch, Ph.D., Profes- 


sor, Speech Pathology and Director of Bureau © 
of Child Research, University of Kansas, 
Parsons, Kansas and Howard V. Bair, M.D., 
Chairman, Committee on Mental Deficiency, 
American Psychiatric Association and Super- — 
intendent, Parsons State Hospital and Train-— 
ing Center, Parsons, Kansas. . 


© Coronary Artery Disease 
By Raphael J. Condry, M.D., Elkins, West 
Virginia. 
© The Ever-Present Threat of 
Incisional Hernia 


By Amos R. Koontz, M.D., Department of | 

Surgery, Johns Hopkins University School of | 
c Medicine, Johns Hopkins Hospital, Baltimore, 
Maryland. 


_ © The Identification of Streptococcus 
with Fluorescent Antibody | 
By William J. Peeples, M.D., Montgomery — 


aon Health Department, Rockville, Mary- 


© Pneumonia in a Warm Climate 
By Sydney Jacobs, M.D., Department of — 
Medicine, Touro Infirmary of New Orleans, | 
Louisiana and Department of Medicine, 

ee lane University, School of Medicine, New 
Orleans, Louisiana. 


The Office and Home Management 


of Vomiting and Diarrhea 


4 By F. Michael Smith, Jr., M.D., The Chil- 


dren’s Clinic, Thibodaux, Louisiana. 


Antibacterials in Relation to Elective 
Ophthalmo-Otolaryngic Surgery 


By A. Paul Keller, Jr., M.D., and Dillard ad 
Nix, M.D., Athens, Georgia. 


Why Bilateral Atresia of the Posterior 
Nares is Responsible for Infant | 
Suffocation at Birth 

By Henry H. Beinfield, M.D., Brooklyn, N.Y. 


® Oral Isoproterenol Sulfate 
(Norisodrine) in the Treatment of 
Allergic Coughing and Wheezing 


Louis R. Krasno, Ph.D., MD. Medical 
United Airlines, San Francisco, | 
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especially designed for sustained anabolic and 
climacteric therapy in the female and male... 


Deladumone 


SQUIBB TESTOSTERONE ENANTHATE AND ESTRADIOL VALERATE 


+ relieves physical, mental and emotional distress in the climacteric and helps to correct 
hormonal imbalance and protein loss - minimizes or eliminates unwanted sexual effects 
+ well tolerated and convenient administration — low viscosity permits easy IM injection with 
small-gauge needle. 


DELADUMONE is indicated in the menopausal syndrome, in osteoporosis (postmenopausal, 
senile).Dosage 1 to 2 cc. asa single intramuscular injection, every 3 or 4 weeks, depending 
on clinical response. Supply Vials of 1 and 5 cc. Each cc. contains 90 mg. testosterone 
enanthate and 4 mg. estradiol valerate. 


especially designed for convenient inhibition of lactation and prevention of breast engorgement 


Deladumone 2X 


+ optimally balanced — long-acting — double potency 

Dosage: In the suppression of lactation, 2 cc. given as a single intramus- 

cular injection, preferably at the end of the first stage of labor or else 

immediately upon delivery. Supply: Each cc. contains 180 mg. testoster- 

valerate dissolved in sesame oil. 
cc. 


Squibb Quality —the Priceless Ingredient 
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“All my ‘diet’ patients get an extra lift with ‘Beminal’ Forte” 


in the special diet patient A single capsule provides 250 
; iti mg. of vitamin C and massive 
improve nutrition . *.., doses of B factors to meet the 

promote better health with need when requirements are high 


and reserves are low. Prescribe 
“Beminal’s Forte for patients on 
special diets, pre- and postoper- 
atively, and during convales- 
ORTE cence, to improve the prognosis 
and accelerate recovery. 


Supplied: No. 817 — Bottles of 100 
rapeutic B Factors with Vitamin C and 1,000 capsules. 


Ayerst Laboratories New York 16,N. Y. * Montreal, Canada 
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no asthma symptoms 


Tedral helps asthma patients breathe 
normally — live actively —avoid the 
fear and embarrassment of disabling 
attacks. 1 or 2 tablets q.4h. provide 
up to 4 hours’ freedom from conges- 
tion and constriction of asthma. 


TEDRAL 


the dependable antiasthmatic 


MORRIS PLAINS, N.J. 


TE-mMSO3 


Z | 


polycarbophil —thihexinol 
combination [Sorboqueil/ often 
alleviated diarrhea after other 
drugs, including opiates, had 
been ineffectual.’ 


for truly 
effective 
control of 
chronic 
and acute 
diarrhea 


A 30-year-old male with a history of functional diarrhea of one month’s duration. 
{In a7-hour control film measuring transit time (not shown), the barium was in 
the terminal ileum.) The above 24-hour film demonstrates combined antimotility 
action of thihexinol methylbromide and the hydrosorptive action of polycarbophil. 
(Note the particulate nature of the swollen polycarbophil.) 


6... the demonstrated inhibition 
of jejunal motility without a 
marked delay of gastric emptying 
is remarkable. In our experience, 
such selective depression of 
enteral motor activity has not 
been produced by other anti- 
peristaltic drugs. 
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unexcelled therapeutic response with Sorboquel Tablets” 


Response 

No. of Patients Excellent Good Poor 

Chronic Diarrhea* - 485 335 76 74 
84.7% 15.3% 

Acute Diarrhea** 332 288 22 22 
—— 

93.4% 6.6% J 


*Includes irritable bowel syndrome, regional enteritis, diverticulitis, ulcerative colitis, postantibiotic enteritis; malabsorption 
syndrome, radiation proctitis,surgically short-circuited intestinal states. **Includes nonspecific gastroenteritis, enteritis, enterocolitis. 


DUAL ACTION 
(polycarbophil- thih TABLETS 


effective ...“in a group of patients notoriously 
refractory to any type of drug.”’”’ 


SoRBOQUEL TABLETS combine two unique and hitherto unavailable antidiarrheal agents—poly- 
carbophil and thihexinol methylbromide. Acting together, these components in SoRBOQUEL 
absorb free fecal water and quell hypermotility and associated spasm to an exceptional degree. 


A totally new agent in convenient tablet form 


SORBOQUEL bDosaGE: For older children and adults, initial dosage of one SorBOQUEL TABLET q.i.d. 
is usually adequate. Severe diarrheas may require six, or even eight, tablets in divided daily 
doses. (Dosages exceeding six tablets a day should not be employed over prolonged periods. ) 
SIDE EFFECTS: The incidence of side effects at recommended dosage is negligible. (The usual. 
precautions when using parasympatholytic agents should be observed.) Complete information 
regarding the use of SORBOQUEL TABLETs is available on request. 


SUPPLIED: SORBOQUEL TABLETS, bottles of 50 and 250. Each tablet contains 0.5 Gm. poly- 
carbophil and 15 mg. thihexinol methylbromide. 


REFERENCES: |. Winkelstein, A.: Am. J. Digestive Dis.: In press. 2. Berkowitz, D.: Personal communication. 3. Hock, C. W.: 
Med. Times 88:320 (March) 1960. 4. Lind, H. E.: Personal communication. 5. Seneca, H.: In press. 6. Riese, J. A.: Personal com- 
munication, 7. Gilbert, A. S.; Schwartz, I. R., and Matzner, M. J.: Submitted for publication. 8. Personal communications to Medical 
Department, White Laboratories, Inc. Additional bibliography: 9. Pimparker, B. D.; Paustian, F. F.; Roth, J. L. A., and Bockus, 
H. L.: To be published. 10. Texter, E. C.: Personal communication. 11. Clinical Reports to Medical Department, White Laboratories, 
Inc. 12. Grossman, A. J.; Batterman, R. C., and Leifer, P.: J. Am. Geriat. Soc. 5:187 (Feb.) 1957. 13. McHardy, G.; Browne, D.; 
McHardy, R.; Bodet, C., and Ward, S.: Am. J. Gastroenterol. 24:601 (Dec.) 1955. 14. Shay, H.: Personal communication. 
15. Hirsh, H.: Personal communication. 16. Bercovitz, Z. T.: J. Am. Geriat. Soc. 5:940 (Nov.) 1957. 


WHITE LABORATORIES, INC. Kenilworth, N. J. 
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Proven 


in over five years of clinical use and 
more than 750 published clinical studies 


Effective 


for relief of anxiety and tension 


Outstandingly Safe 


simple dosage schedule produces rapid, reliable 
tranquilization without unpredictable excitation 


no cumulative effects, thus no need for difficult 
dosage readjustments 


does not produce ataxia, change in appetite or libido 


does not produce depression, Parkinson-like symptoms, 
jaundice or agranulocytosis 


does not impair mental efficiency or normal behavior 
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Usual dosage: One or two 

400 mg. tablets t.i.d. 

Supplied : 400 mg. scored tablets, 
200 mg. sugar-coated tablets; 

or aS MEPROTABS*— 400 mg. 
unmarked, coated tablets. 


@ TRADE. MARK 


Despite the introduction in recent years of “new and dif- 
ferent” tranquilizers, Miltown continues, quietly and 
steadfastly, to gain in acceptance. Generically and under 
the various brand names by which it is distributed, 
meprobamate (Miltown) is prescribed by the medical 
profession more than any other tranquilizer in the world. 


The reasons are not hard to find. Miltown is a known drug, 
evaluated in more than 750 published clinical reports. Its 
few side effects have been fully reported; there are no 
surprises in store for either the patient or the physician. 
It can be relied upon to calm anxiety and tension quickly 
and predictably. 


meprobamate (Wallace) 
Wy) WALLACE LABORATORIES / New Brunswick, N. J. 


cm -2063 
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relief from 


for your patients with 


‘low back syndrome’ and 


other musculoskeletal disorders 


POTENT muscle relaxation 
EFFECTIVE pain relief 
SAFE for prolonged use 


r 
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stiffness and pain 


rT; gratify 1 nN i relief from stiffness and pain 


in 106-patient controlled study 
(as reported in].A.M.A., April 30, 1960) 


“Particularly gratifying was the drug's [Somé’s] 
ability to relax muscular spasm, relieve pain, and 
restore normal movement... Its prompt action, 
ability to provide objective and subjective assist- 
ance, and freedom from undesirable effects rec- 
ommend it for use as a muscle relaxant and anal- 
gesic drug of great benefit in the conservative 
management of the ‘low back syndrome’.” 
Kestler, O.: Conservative Management of “Low Back Syndrome”, 
].A.M.A. 172: 2039 (April 30) 1960. 


FASTER IMPROVEMENT—79% complete or marked 
improvement in 7 days (Kestler). 


EASY TO USE—Usual adult dose is one 350 mg. tablet 
three times daily and at bedtime. 


SUPPLIED: 350 mg., white tablets, bottles of 50. 
For pediatric use, 250 mg., orange capsules, bottles of 50. 


Literature and samples on request. 


SOMA 


(CARISOPRODOL, WALLACE) 


) WALLACE LABORATORIES, CRANBURY, NEW JERSEY 
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for vaginal discharges! 


NYLMERATE 


NYLMERATE JELLY NYLMERATE SOLUTION CONCENTRATE 


a proven effective agent a therapeutic vaginal 
in treating douche of choice 


TRICHOMONAS VAGINALIS Excellent adjunct in the 


management of monilia and 


Restores normal vaginal flora 
through a 3-prong attack. 


Low surface tension allows for deep in 


epithelial cell penetration. Kills reaching the innermost 
most offending pathogens and recesses where organisms 
re-establishes normal vaginal flora. _ flourish. Unlike vinegar, affords 
Prescribe: “Nylmerate Jelly a controlled pH of 4.1 in 

| also available in refill WERATE JEL!) range activity against 

tube only. Simplé to use | 
fungi. Well suited for 
intravaginally morning and office use in swabbing 
night preceded by a i. a vaginal vault. 
Nylmerate Solution Available only on your 
water douche. Include prescription (eliminates 
treatment through 


excessive and 
menstrual period. , unwarranted douching). 
Available only = Specify—Nylmerate 


wale measuring cap. 
Polyoxyethyl iph CONCENTRATE 1.500 tablespoonfuls or 
Phenyimercuric Acetote ..... 0.02% one capful to two 
Boric Acid 1.0% quarts of water 
in @ gum base with pH adjusted to 4 twice daily 
As a prophylactic, 

use once a day 

menses. 


ACTIVE INGREDIENTS 


ACTIVE INGREDIENTS 


Phenylmercuric Acetate 0.2% in o buffered solvent of 
Alcohol 50%, Acetone 10% and de-ionized water q.s., 
added certified color with pH adjusted to 4.9. 


Literature available 


HOLLAND-RANTOS CoO., INC. 
145 HUDSON STREET - NEW YORK 13, N.Y. 
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Who Is This Doctor? 


Identify the famous physician from clues in this brief biography 


H. was born November 21, 1729, at Amesbury, 
Mass., and died May 19, 1795. 

At the age of 16 he began the study of medicine in the office 
of a kinsman, Dr. Ordway, and started practice in 1750, in the 
town of Kingston, N.H. 

Married Mary Barton on January 15, 1754. They had twelve 
children; three of their sons and seven of their grandsons became 
physicians. 

At the Continental Congress, as a delegate from New Hamp- 
shire (1775-76) he was the first to give his vote in favor of the 
adoption of the Declaration of Independence, to which his name 
was duly affixed. He also had the honor of being first to vote 
for the proposed Articles of Confederation and Perpetual Union 
which took effect March 1, 1781. 

In 1779, New Hampshire appointed him chief justice of its 
Court of Common Pleas. In 1782, he was promoted to associate 
justice of the Superior Court, became chief justice in 1788, and 
ended his service on the bench in 1790. 

In 1790, and in each of the two following years, he was elected 
to the highest office in the state, that of chief executive (then 
called “president”). In June 1793, the newly amended state 
constitution having changed the title, he was chosen as the first 
governor of the state. 

In 1790, Dartmouth College conferred upon him the honorary 
degree of Doctor of Medicine. . 

He was elected first president of the New Hampshire Medical 
Society. 

His portrait in oil was painted by Jonathan Trumbull, and a 
bronze statue of him, unveiled in 1888, stands in the public square 


of his native town. Can you name this doctor? Answer on page 
180a. 
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Bronchodilator action of oral 
ELIXOPHYLLIN' 


As shown by clinical observations: 
Acute asthmatic attacks were termi- | Chronic asthmatic symptoms were 
nated in 10 to 30 minutes after a _also well controlled and frequency of 
single oral dose in 91 of 107 patients —_ attacks markedly reduced in most pa- 


(85 tients by dosage every 8 hours.13.4 
As shown by pulmonary function tests: 

Spirometric studies in acetylcholine- subcutaneous epinephrine.® 

induced asthma showed oral Elixo- Further pulmonary function studies 

phyllin equivalent in therapeutic ef- after doses of 60 or 75 cc. Elixo- 


fects to intravenous aminophylline phyllin demonstrated increases in 
(500 mg.) and comparable both pro- vital capacity and maximum breath- 
phylactically and therapeutically to ing capacity as shown below: 


Vital capacity increase of 30.6% in 30 

minutes—average of 69 patients.'.°,® 

Maximum breathing capacity increase of 
ed 25.7% in 30 minutes—average of 

15min, 30min.| patients.°.° 


Improved cough efficiency as shown in a patient with bronchial asthma 
following Elixophyllin dosage of 75 cc.:7 


it 

Li 

Peak ane 
flow rate an 
(lit./sec.) as 


LIiLiLil 
Before After 30 min. After 60 min. 
2.24 2.93 3.20 


Volume exhaled (liters) increased from 0.076 to 0.391 after 30 minutes, 
and to 0.805 after 60 minutes. 

In a series of 25 patients receiving a single dose of 60 or 75 cc. Elixophyllin, 
the efficiency of the cough response was markedly enhanced, with a mean 
increase of 33% in rate of air flow and over 100% in the volume of air expelled 
on maximal cough.? 


For the bronchospasm of acute and chronic asthma, 
é mphyse ma, and br Onc h i t I S.. Elixophyllin provides prompt, sustained relief 


without undesirable effects of other medications such as: sympathomimetic 
stimulation, barbiturate depression, or suppression of adrenal function. This 
oral theophylline therapy is virtually free from gastric side effects. 


DOSAGE: For acute attacks, a single dose fore retiring) in amounts as follows: for 
of 75 cc. for adults, or 0.5 cc. per Ib. body adults—45 cc. doses first two days, gradu- 
weight for children. ally reduce to 30 cc. doses; for children— 

doses of 0.3 cc. per Ib. body weight for first 
For chronic symptoms, doses at 8-hour in- two days, gradually reduce to 0.2 cc. per Ib. 
tervals (before breakfast, at 3 P.M., and be- body weight. 


Each tablespoonful (15 cc.) contains: theophylline 80 mg. (equivalent to 100 mg. 
aminophylline) in a special hydroalcoholic vehicle assuring rapid, dependable 
absorption (alcohol 20% ). 


1. Spielman, D.: Ann. Allergy 15:270, 1957. 2. Schi er, 
J. et al.: Am. J. Med. Sci. 234: 28, 1957. 3. | Bay 


nn. ergy 5. Fran .: Antibiotic ‘aboralovtes 
M. 6:338, 1959. 6. MacLaren, W. R.: To be published. ©fherman 
7. Bickerman, H. A. et al.: Sci. Exh., A.M.A. Conven- 
tion, June 1959. Detroit 11, Michigan 
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CORT-DOME® 

(pH 4.6) 
0.25% micronized hydrocortisone 
alcohol in the exclusive ACID 
MANTLE® vehicle. 


™ 
NEO- CORT - DOME 
(pH 4.6) 
0.25% micronized hydrocortisone 
alcohol plus 5.0 mg./Gm. of neo- 
mycin sulfate in the exclusive ACID 
MANTLE vehicle. 


HYDROCORTISONE CARBO-CORT™ 
TOPICALS (pH 4.6) 
0.25% micronized hydrocortisone 
alcohol plus 3.0% liquor carbonis 


detergens in the exclusive ACID 
MANTLE vehicle. 


economical CORT-QUIN™ 
maintenance therapy 0.25% 
in atopic dermatoses alcohol plus 1.0% diiodohydroxy- 


quinoline in the exclusive ACID 
MANTLE vehicle. 


Long-term use of topical steroids has 


™ 
real advantages in most eczematous COR phe QUIN 
diseases; but this means daily applications 0.23% micronized hydrocortisone 
for many weeks and even months after alcohol 

es : . quinoline and 2.0% liquor carbonis 
visible signs of the dis have detergens in the exclusive ACID 
disappeared. The 0.25% hydrocortisone MANTLE vehicle. 


topicals afford therapeutic effectiveness 


at a fraction of the cost.? PDome | 


1.) Stoughton, R. B.: Report To The Council ; 
Steroid herapy In Skin -A.M.A 
170: 1311-1315 uly 11) 1959. 2.) 
: Concentration of Topical Medications Dis- 
sed in Eva rating Vehicles with Particular 
eference to Hydrocortisone Alcohol, Clin. Med. 


6:781-784 (May) 1959. of the skin...and 


Available as CREMES in 1 oz. 
i, World Leader In Dermatologicals tubes, 4 oz. and 1 Ib. jars; and 
DOME CHEMICALS INC. as LOTIONS in 4 fi. oz. bottles. 


New York Los Angeles 


These preparations are also 
available with higher hydro- 
cortisone concentrations. 
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B-D MULTIFIT 


Interchangeable Syringe 


cuts breakage, replacement costs 
and assembly time—every plunger 
fits every clear glass barrel 


FOR GREATER SAFETY 
YALE 


Sterile Disposable Needle 
provides greater safety through 

new design features — sharper 
points, tamper-proof packages, 
protective sheaths, sure-grasp hubs 


aB-D 49/7 product 


BECTON, DICKINSON AND COMPANY 
RUTHERFORD, NEW JERSEY 


B-D, YALE, DISCARDIT and MULTIFIT are trademarks 80360 
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1. The drug of choice for the treatment of 
acute mushroom poisoning is: 

A) Chlorpromazine. 

B) Pilocarpine. 

C) Magnesium sulfate. 

D) A mercurial diuretic. 

E) Atropine. 


2. In congestive heart failure the bilirubin 
is: 

A) Usually normal. 

B) Rarely elevated. 

C) Low. 

D) Elevated only if the transaminase is 
elevated. 

E) Often elevated. 


3. The most definite sign of pneumonia in 
a patient with congestive heart failure is: 

A) Chest pain. 

B) Grossly purulent sputum. 

C) Leukocytosis. 

D) Cough. 

E) Fever. 


4. The progressive onset in later life of tre- 
mor at rest with stiffness and slowness of move- 
ment most likely indicates: 

A) A syphilitic infection. 
B) Sydenham’s chorea. 
C) Rheumatoid arthritis. 
D) Huntington’s chorea. 
E) Paralysis agitans. 
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These questions were prepared especially for Medical Times 
by the Professional Examination Service, a division of the American 
Public Health Association. Answers will be found on page |80a. 


5. Patients that show an accumulation of 
fat, in the upper part of the trunk, the shoulders 
and the axilla, that is tender to pressure should 
be suspected of having: 

A) A basophilic adenoma. 

B) Lipomatosis generalisata. 

C) Cushing’s syndrome. 

D) Adiposis dolorosa. 

E) Adiposis cerebralis. 


6. The commonest cause of hypochromic 
microcytic anemia is: 

A) Ascorbic acid deficiency. 

B) Iron deficiency. 

C) Folic acid deficiency. 

D) Sprue. 

E) Pernicious anemia. 


7. Which one of the following is the most 
frequent cause of macrocytic anemia? 

A) Chronic blood loss. 

B) Cooley’s anemia. 

C) Pregnancy. 

D) Hyperthyroidism. 

E) Vitamin B,, deficiency. 


8. An excellent means of stopping a per- 
sistent epistaxis is the use of a cotton swab 
soaked in: 

A) Fluorescein. 

B) Saline. 

C) Epinephrine. 

Concluded on page 86a 
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IN ANTRA CEPTIO} 


WHY i SPEEDIER SPERMICIDAL ACTION IMPORTANT? 


Because a swift-acting spermicide best meets the variables of spermatozoan activity. 


Lanesta Gel, “... found to immobilize human sper- 
matozoa in one-third to one-eighth the time required 
by five of the leading contraceptive products currently 
available . . .”* thus provides the extra margin of 
assurance in conception control. The accelerated 
action of Lanesta Gel — it kills sperm in minutes in- 
stead of hours—may well mean the difference 
between success and failure. 
* Berberian, D. A., and Slighter, R. G.: J.A.M.A. 168:2257 
(Dec. 27) 1958. 

In Lanesta Gel 7-chloro-4-indanol, a new, effective, 
nonirritating, nonallergenic spermicide produces im- 
mediate immobilization of spermatozoa in dilution 


of up to 1:4,000. Spermicidal action is greatly accel- 
new 


Supplied: Lanesta Exquiset . . 


erated by the addition of 10% NaCl in ionic form. 
Ricinoleic acid facilitates the rapid inactivation and 
immobilization of spermatozoa and sodium lauryl 
sulfate acts as a dispersing agent and spermicidal 
detergent. 

Lanesta Gel with a diaphragm provides one of the 
most effective means of conception control. 
However, whether used with or without a 
diaphragm, the patient and you, doctor, can 
be certain that Lanesta Gel provides faster 
spermicidal action — plus essential diffusion 
and retention of the spermicidal agents in 
a position where they can act upon the 


. with diaphragm of prescribed size and type; universal introducer; | A 


Lanesta Gel, 3 oz. tube, with easy clean applicator, in an attractive purse. Lanesta Gel, 3 oz. tube with 


applicator; 3 oz. refill cube — available at all pharmacies. 


Manufactured by Esta Medical Laboratories, Inc., Alliance, Ohio Distributed by GeorGe A. BREON & Co., New York 18, N.Y. 
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whenever depression 
complicates the picture 


brand of imipramine HCi 


In many seemingly mild physical disorders [ii is always w 
an element of depression plays an sio 
insidious etiologic or complicating role. 


Because of its efficacy as an antidepres- 
sant, coupled with its simplicity of usage, 
Tofranil is admirably adapted to use in the 
home or office in these milder “depression- 
complicated” cases. 


4 
hastens recov | 
: ise to recognize that depres- 
whch 
Is Inexplicably prolonr tronic iiness 
with dejection: in the menopausal pa‘ 
whose emotional disturbances resist 
horn on > therapy anc many ~com- 
parabie situatio re 
. Tofranil’, brand of im ne hydrochloride, 
iblets of 2 mpuls for intr: mus 
Geigy. Ardsley, New York Geigy 


9) for hot weather ears 
the FURACIN forecast: - 


rapid clearing 


immediate relief, 


Fouracin Ear Solution provides rapid bactericidal action 
against most of the organisms encountered in otitis externa 
and media.'-? It acts quickly to lessen pain, itching, malodor 
and drainage—even in patients who had previously been 
refractory to other agents.* 

Intended for topical application only, Furacin obviates com- 
plications which may result from the local administration of 


agents widely used for systemic therapy.* 


FURACIN EAR SOLUTION 


BRAND OF NITROFURAZONE 


broadly bactericidal —even in tissue exudates / negligible 
bacterial resistance / nonirritating / slightly viscid — does 
' not evaporate / water-soluble — facilitates cleansing / 
odorless and nonstaining / anhydrous 


Formula: Furacin 0.2% in hygroscopic, water-soluble, anhydrous polyethylene 
glycol. Supply: Dropper bottle of 15 cc. 


References: 1. Alonso, M.: Bol. As. Med. Puerto Rico 50:105, 1958. 2. Benton, 


C. D., Jr.: South. M. J. 48:546, 1955. 3. Peele, J. C.: Laryngoscope 63:488, 1953. 
4. Leopold, I. H.: J. M. Soc. N. Jersey, 53:213, 1956. 


THE NITROFURANS—a unique class of antimicrcbials .. . 
neither antibiotics nor sulfonamides 


EATON LABORATORIES, NORWICH, NEW YORK 
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of hypercholesteremic patients to date.'* hydroxide, an. effec ive buffering agent, 
ole levels ca be mai s active: nic acid. Thus, a sustaine 
tained indefinitely wjth little or no action. 
@ to most patients. And there isno need mé intained with a lo 
restrict the diet throughout therapy. un anted effects. 
ly sy salt of nicotinic Dosage: 2 to 4 tablets ti. bh ar 
cid, NICALEX is “... as effdctive in reduc- Each tablet contains aluminum nigotinate Walker 
Mhalsctarnal ancldinin minntinin . equivalent in activity to 500 mg. of nicotinic 
testinal sid effec s in the vast. jori ity ‘3. Tho npson,.C, Personal Communication, 
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D) Atropine. D) Patent ductus arteriosus. 

E) Procaine. E) Ventricular septal defect. 

9. Marked cardiac enlargement is charac- 11. In which one of the following condi- 
teristic of: tions is the first heart sound accentuated? 

A) Tetralogy of Fallot. A) Tricuspid regurgitation. 

B) Mitral stenosis. B) Mitral stenosis. 

C) Constrictive pericarditis. C) Constrictive pericarditis. 

D) Aortic regurgitation. D) Mitral regurgitation. 

E) Coarctation of the aorta. E) Tetralogy of Fallot. 

10. Cyanosis of the fingers is most charac- 12. Among the following persons, the most 
teristic of: likely candidate for tetanus would be a: 

A) Atrial septal defect. A) Coal miner. 

B) Tetralogy of Fallot. B) Sewer worker. 

C) Pulmonary valvular stenosis. C) Drug addict. 


hydrocortisone 
pantothenylol 
dramatic. inflammatory- “Suppressive, 
efficacy of hydrocorti isone 


plus the soothing, 


* 
: 
< PRESENTING: modern, easy touseaerosol 


D) Trombone player. 
E) Forest ranger. 


13. Bartenders, diabetics, and pregnant 
women are more susceptible than the average 
person to infection with: 

A) Neisseria gonorrhoeae. 

B) Poliomyelitis virus. 

C) Entamoeba histolytica. 

D) Mycobacterium tuberculosis. 

E) Candida albicans. 


14. Adequate penicillin treatment of syphilis 
always has the result that the: 

A) Patient cannot be reinfected. 

B) Treponema pallidum immobilization test 
becomes negative. 

C) Kahn test becomes negative. 

D) Patient’s symptoms disappear. 

E) Patient is no longer infectious. 


15. The carcinoid syndrome consists of: 
A) Bone pain, erythema multiforme, pete- 


chiae, and chills. 

B) Diarrhea, fever, pharyngitis, nausea, and 
vomiting. 

C) Dyspnea, constipation, cyanosis, brady- 
cardia, and ecchymoses. 

D) Asthmalike episodes, diarrhea, episodic 
flushing, a peculiar cyanosis, and scarring of 
the right side of the heart. 

E) Tachycardia, fine tremor nystagmus, a 
white molting of the skin, chills, and weight 
loss. 


VOLUME 2 MEDIQUIZ READY 
A second volume of 150 Mediquiz questions, 
answers and references compiled by the Profes- 
sional Examination Service, Division of the 
American Public Health Association is now avail- 
able in booklet form for $1 per copy. The supply 
of booklets is limited. To be certain you get 
your copy, send your dollar now to: Professional 
Examination Service, Department 23-B, American 
Public Health Association, 1790 Broadway, New 
York 19, N. Y. Specify “Volume 2.” (A few 
copies of Volume I are available at $1 each for 
those who missed out on this valuable review aid.) 


push-button control in 
inflammation, 
allergy 
PANTHO-FOAM 


This non-occlusive foam lets the skin ‘“‘breathe” as it 
“‘puts out the fire’ of inflammation — unlike ordinary ointments. 


Applied directty on affected area, pantho-Foam is today’s 


non-traumatizing way to provide prompt relief and healing in... 


supplied: aerosol burns 


container of 2 oz. 


eczemas (infantile, lichenified, etc.) 


dermatitis (atopic, contact, eczematoid) 
neurodermatitis 

pruritus ani et vulvae 
stasis dermatitis 


u.S. vitamin pharmaceutical corp. 
Arlington-Funk Laboratories, division « 250 East 43rd Street, New York 17, N.Y. 
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formerly known as Digoxin W. & ( 


‘EANOXIN’ TABLETS 
0.25 meg. scored (white) 0 
_0.5.mg. scored (green) 


& BURROUGHS WELLCOME & CO. (U. 
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Digox 
the rug Digitalis Therapy: 
A.: Current 2. 
Levine, S. A- 954, P- 23, 
Lown B.. and & Company, 
Boston, 

“LANOXIN’ INJECTION ‘LANOXIN? ELIXIR PEDIATRIC 
mg. in 2 ce. EV.) - 0.05 mg. in Bee. 
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Your difficult rheumatic patient... 


through effective relief and rehabilitation 


For the patient who does not require steroids 


PABALATE® 
Reciprocally acting nonster- 
oid antirheumatics . . . more 
effective than salicylate alone. 
In each enteric-coated tablet: 


Sodium salicylate U.S.P.....0.3 Gm. (5 gr.) 
Sodium 

para-aminobenzoate ...... 0.3 Gm. (5 gr.) 
Ascorbic acid 50.0 mg. 


or for the patient 
who should avoid sodium 


PABALATE® - Sodium Free 
Pabalate, with sodium salts 
replaced by potassium salts. 
In each enteric-coated tablet: 


Potassium salicylate ..........0.3 Gm. (5 gr.) 
Potassium 

para-aminobenzoate ......0.3 Gm. (5 gr.) 
Ascorbic acid 50.0 mg. 


For the patient 
who requires steroids 


PABALATE®-HC 


(PABALATE WITH HYDROCORTISONE) 
Comprehensive synergistic 
combination of steroid and 
nonsteroid antirheumatics... 
full hormone effects on low 
hormone dosage . . . satisfac- 
tory remission of rheumatic 
symptoms in 85% of patients 
tested. 

In each enteric-coated tablet: 


Hydrocortisone (alcohol) ............ 2.5 mg. 
Potassium salicylate .............v+ 0.3 Gm. 
Potassium para-aminobenzoate.. 0.3 Gm. 
ASCOFDIC 50.0 mg. 


PABALATE-HC 


For steroid or non-steroid therapy: SAFE DEPENDABLE ECONOMICAL 
A. H. ROBINS CO., INC., RICHMOND 20, VIRGINIA + Ethical Pharmaceuticals of Merit since 1878 
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The basic question is whether we are to 
discard the system that has brought us to 
our present level of healthcare, and prom- 
ises much higher levels for the future, 
in favor of a regulatory strait jacket that 
stifles initiative, bureaucratizes research, 
| FE and promises nothing for the future. 


You can’t places 
strait jacket...! 


An editorial writer recently made the interesting suggestion 
that the pharmaceutical industry might have avoided much 
of the current public interest in its affairs if they had simply 
restricted themselves to making aspirin tablets and rubbing 
alcohol, competing only by debating which aspirin dissolves 
faster. e No one has seriously suggested a return to the 
“good old days” in therapeutics, but there are apparently 
some who would like to destroy the system that has pro- 
duced for us the finest medical care in the history of the 
world. Whether they attack the freedom of the patient to 
choose his physician, the freedom of the physician in the 
practice of his profession, or the freedom of the pharma- 
ceutical industry is immaterial. e If the desideratum is simply 
maintenance of the status quo in health care, medicine 
might well have rested on its 19th century laurels and the 
pharmaceutical industry On aspi- as's sevice the 


medical profession. For additional information, 


rin tablets and rubbing alcohol. 


-\ 
= 
‘ 
: 
i 
« 
\ 
: 
ye 


Pv 


J 


for year-round 
protection ABDEC Kapseals 


BALANCED FORMULA FOR COMPREHENSIVE PROTECTION... Each ABDEC Kapseal contains: Vitamin A, 
10,000 units (3 mg.); Vitamin D, 1,000 units (25 meg.); Vitamin C (ascorbic acid), 75 mg.; Vitamin B, (thiamine) 
mononitrate, 5 mg.; Vitamin B, (G) (riboflavin), 3 mg.; Vitamin B, (pyridoxine hydrochloride), 1.5 mg.; Vitamin By2 
(crystalline), 2 mcg.; di-Panthenol, 10 mg.; Nicotinamide (niacinamide), 25 mg.; Vitamin E (supplied as d-alpha- 
tocopheryl acid succinate), 5 

DOSAGE: For the average patient, 1 ABDEC Kapseal daily. 

PACKAGE INFORMATION: ABDEC Kapseals are supplied in bottles of 50, 100, 250, and 1,000. 

Also Available: ABDEC Drops for the tiny patient, in 15-cc. and 50-cc. bottles with calibrated plastic droppers. 


PARKE, DAVIS & COMPANY - Detroit 32, Michigan 5:1. PARKE-DAVIS 


and 
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.. tie ciassic drug for vertigo 
Brand of dimennydrinste caused by labyrinthine disturbance. 


Each scored, yellow tablet contains 50 mg. 
of dimenhydrinate, U.S.P. 
Average dose: 1 or 2 tablets 3 or 4 times daily. 


Dramamine is available in 4 dosage forms: 
Tablets, Liquid, Supposicones® and Ampuls. 


also available for vertigo with anxiety and depression 


® 
Dramamine-D 
dimenhydrinate with d-amphetamine sulfate 


controls symptoms ...improves mood 
Average dose: 1 tablet 2 or 3 times daily. 


RESEARCH IN THE SERVICE OF MEDICINE 
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MODERN MEDICINALS 


Akalon-T, Strasenburgh Laboratories, Roches- 
ter, New York. Orange and white capsules 
containing 5 mg. methscopolamine and 20 
mg. 2-methyl-3-orthotolylquinazolone; or 
orange capsules containing double strength 
of each ingredient. Indicated to provide 
long-acting control over hyperacidity, pain, 
motility in the gastrointestinal tract. Also 
conducive to healing of peptic ulcer. Dose: 
Usual dose, 1 capsule every 12 hours. Sup: 
Either size in bottles of 50. 


Depo-Medrol 20 mg/cc., The Upjohn Com- 
pany, Kalamazoo, Michigan. New dosage 
form, containing in each cc. 20 mg. methyl- 
prednisolone acetate suspended in sodium 
chloride injection with suitable suspending 
and preservative agents. Indicated for intra- 
articular, intrabursal, intratendinous and 
intralesional therapy. Dose: As directed by 
physician. Sup: Vials of 5 cc. 


Diloderm, Neo-Diloderm, Schering Corpora- 
tion, Bloomfield, New Jersey. Diloderm is 
dichlorisone topical. Neo-Diloderm in- 
cludes neomycin. Indicated for the relief of 
skin disorders in the full range of allergic, 
inflammatory and pruritic conditions. Use: 
Rub gently into affected area, or spray on 
the involved site three or four times daily. 
Sup: Foam aerosol in 10-Gm. dispenser; 
spray aerosol in 50-Gm. container; cream 
in 5-Gm. tube. 
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These brief résumés of essential information on the newer medicinals, 
which are not yet listed in the various reference books, can be pasted on 


file cards. This file can be kept by the physician for ready reterence. 


En-Cebrin, Eli Lilly & Company, Indianapolis, 
Indiana. Pink and blue pulvules containing 
phosphorus-free calcium in the form of cal- 
cium carbonate equivalent to 250 mg. of 
calcium, liberal amounts of all the known 
hematinics, together with all the vitamins 
and minerals needed to help meet the in- 
creased nutritional demands of pregnancy 
and lactation. Dose: One pulvule daily. Sup: 
Apothecary-type bottles of 100, and bulk 
packages of 5000. 


Gevrestin Capsules, Lederle Laboratories Divi- 
sion, American Cyanamid Co., Pearl River, 
New York. Combination of vitamins, min- 
erals, hormones, and d-amphetamine. Indi- 
cated to meet the requirements of the older 
patient for essential vitamins and minerals, 
for efficient protein and bone metabolism, 
and to help neutralize depression. » Dose 
One capsule daily or as directed by physi- 
cian. Sup: Bottles of 100 and 1000. 


Librium 5 mg., Roche Laboratories, Division 
of Hoffmann-La Roche Inc., Nutley, New 
Jersey. New strength of Librium, each green 
and yellow capsule containing 5 mg. of the 
drug. New size particularly useful in pediat- 
ric and geriatric patients, to relieve anxiety, 
apprehension and nervous tension without 
causing loss of alertness, mental acuity and 
drive. Sup: Bottles of 50 and 500. 


Continued on page 96a 
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stop pain with Nupercainal 
dibucaine CIBA) 

...For minor cuts and burns, sunburn, hemorrhoids, removing 

sutures, performing routine office surgery, making instrument 

examinations. And, to best suit every situation, there’s " 

a choice of Ointment, Cream, Lotion, Suppositories. 

2/2774MB Complete information available on request. —— 
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ANTIBIOTIC FANTAFUNGAL EAR DROPS’ 


neomycin {from sulfate) and 50 sodium propionate per cc.—in 15 cc. dropper bottles. 


G.W.: Diffuse Otitis Excerna Its Effective Treatment, Postgrad. Med. 22: (Nov.), 1957. 


SAN OTIC SPECIALLY, OR WHEE LABORATORIES, INC ORE NIL JERSEY 
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Continued on page 93a 


Grifulvin 500 mg., McNeil Laboratories, Inc., Mysoline 50 mg., Ayerst Laboratories, New 


Philadelphia, Pennsylvania. New dosage 
form, each scored yellow tablet containing 
500 mg. griseofulvin. Indicated for use with 
ringworm of the scalp, of the body, of the 
nails and athlete’s foot. Dose: Adults, 1 tab- 
let twice a day; children weighing from 30 to 
50 pounds, % to 1 tablet daily; more than 
50 pounds, 1-to 2 tablets daily. Sup: Bottles 
of 20 and 100. 


Ircon, Lakeside Laboratories, Inc., Milwaukee, 


Wisconsin. Golden-yellow, sugar-coated tab- ©. 


lets each containing 200 mg. of the iron 
salt ferrous fumarate (FeC,H,O,), provid- 
ing the equivalent of 65, mg. of elemental 
iron. Indicated for the prophylaxis and 
treatment of iron deficiéncy anemias result- 
ing from inadequate “iron intake or from 
blood loss. Dose: 3 to 4 tablets daily, or as 
directed by physician. Sup: Bottles of 100. 


Kenalog in Orabase, E. R. Squibb & Sons, Div. 
of Olin Mathieson Chem. Corp., New York, 
New York. Dental paste containing in each 
Gm. 1 mg. triamcinolone acetonide. Indi- 
cated to provide sustained anti-inflammatory 
action against acute and chronic lesions of 
the oral mucosa. Sup: Tubes of 5 Gm. 


MER/29, The Wm. S. Merrell Company, 
Cincinnati, Ohio. Pearl gray capsules each 
containing 250 mg. triparanol, a triaryl 
substituted ethanol. Directly inhibits cho- 
lesterol biosynthesis in the liver and other 
tissues. This inhibitory action is partial and 
takes place at a late stage in the cholesterol 
synthesis cycle. Ample evidence indicates 
that sufficient cholesterol always remains for 
it to fulfil its role as a precursor of other 
biosynthesized substances. Dose: One cap- 


sule daily before breakfast. Sup: Bottles of 
30. 


9ba 


York, New York. New dosage size, each 
tablet containing 50 mg. primidone. Indi- 
cated as an anticonvulsant. New size is of 
particular value, in selected cases, for initia- 
tion therapy, especially in children and 
where drowsiness is a complication. Sup: 
Bottles of 100 and 500. 


Rediplete Polyvitamin Drops, Merck Sharp & 


Dohme, Division of Merck & Co., Inc., 
Philadelphia, Pennsylvania. Pleasant-tasting 
liquid, each 0.6 cc. of which contains 0.5 
mg. vitamin A, 25 mcg. vitamin D, 75 mg. 
vitamin C, 1 mg. pyridoxine hydrochloride, 
1 mg. riboflavin, 1 mg. thiamine hydro- 
chloride, 3 mcg. cyanocobalamin, and 10 
mg. nicotinamide. Indicated as a nutritional 
preparation for infants and young children, 
specially compounded to help maintain 
growth and promote uninterrupted health 
during childhood, the period of greatest 
metabolic activity. Dose: 0.6 cc. or as di- 
rected by physician, given with a spoon, 
mixed with milk, juice, or food, or dropped 
directly into the mouth. Sup: Bottles of 15 
ce. with calibrated dropper. 


Robaxisal Tablets, A. H. Robins Company, 


Inc., Richmond, Virginia. Pink and white 
laminated tablets, each containing 400 mg. 
methocarbamol and 325 mg. acetylsalicylic 
acid. Indicated for pain associated with or 
due to skeletal muscle spasm such as that 
associated with disorders of the back, “whip- 
lash”. and other traumatic injuries, myositis, 
pain and spasm associated with arthritis. 
Dose: Adults, 2 tablets four times a day. 
Children, 27 mg. to 33.5 mg. of metho- 
carbamol content per pound of body weight, 
divided into 4 to 6 doses per day. Sup: 
Bottles of 100 and 500. 


Concluded on page 102a 
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contains 


eh 5 co. (1 teaspoonful) contame: Guaiacolate (100.0 mg.) | 
the expectorant that works best 
Maleate, 2.0 mg.) respiratory tract 

e antihistamine ui ost 200% 

most likely to succeed 

two highly approved —added dihydrocodeinone 


decongestants 4H 1.8 mg./5 ce. 


Phenylephrine HCl (5.0 mg) and 


when additional cough | 


DIMETANE' EXPECTORANT| Robins 


DIMETANE EXPECTORANT-DC 


ROBINS C0.,.INC., RICHMOND 20, VIRGINIA 
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AQUEOUS COLLOIDAL SOLUTION 


'a clear, stable, aqueous colloidal solution for administration 
- intramuscularly: intravenously - subcutaneously 


a dosage form for every Vitamin K indication: 
- AquaMEPHYTON (for intramuscular, intravenous, subcutaneous 
administration), 1-cc. ampuls containing 10 mg. MEPHYTON, Vitamin K, 
TASLETS MEPHYTON (for oral administration), 5 mg. 


EMULSION MEPHYTON (for intravenous administration only), 
1-cc. ampuls containing 10 mg. and 50 mg. per cc. 
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OF MEPHYTON®, VITAMIN Ki 


Vitamin K; “has a more prompt, more 
potent and more prolonged effect than 
the vitamin K analogues” * 


*Council on Drugs: New and Nonofficial Drugs, 
Philadelphia, J. B. Lippincott Co., 1960, p. 732 


reduces the hazard of hemorrhage 
due to hypoprothrombinemia in: 


* prophylaxis and therapy of hemorrhagic disease of the newborn 

* surgery, preoperatively and postoperatively 

« anticoagulant-induced prothrombin deficiency 

* inadequate absorption of Vitamin K 

* biliary tract disease 

* prothrombin-depreéssing drugs such as salicylates and phenylbutazone 
* inadequate endogenous production of Vitamin K 


For additional information, write Professional Services, 
Merck Sharp & Dohme, West Point, Pa. 


MERCK SHARP & DOHME 
DIVISION OF MERCK & CO., INc., WEST POINT, PA, 


AquaMEPHYTON AND MEPHYTON ARE TRADEMARKS OF MERCK & CO., Ino, 
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BROAD NUTRITIONAL SUPPLEMENTATION 
26 vitamins-minerals 


1 small capsule every morning 


Geriatric, Vitamins - Minerals - Hormones -d- Amphetamine Lederle 
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SUPPORT FOR OLDER 
PATIENTS 


NEW COMPREHENSIVE APPROACH 
TO THE THREE BASIC 
PROBLEMS OF AGING 


A GEVRESTIN HELPS MAINTAIN NUTRITIONAL STATUS 


Balanced, complete nutritional support — 26 vitamins and 
minerals—helps correct or prevent the general deficiencies 
common in oldsters, when poor intake is the rule, appetites 
fail, and food idiosyncrasy dictates the diet. 


A GEVRESTIN AIDS TISSUE-TONE AND BONE METABOLISM 


Androgen-estrogen supplementation increases protein up- 
take and bone metabolism. Helps reduce or correct post- 
menopausal changes, tissue atrophy, asthenia, clinical 
osteoporosis, senile depression. 


A GEVRESTIN RAISES ACTIVITY AND INTEREST LEVELS 


Mild stimulation by d-amphetamine increases mental and 
physical activity sustains alertness and dispels apathy, 
depression and psychogenic fatigue. Helps maintain inter- 
ests and vitality when older patients lose their drive. 


EACH DRY-FILLED CAPSULE CONTAINS: 


Methyl Testosterone ... 

d-Amphetamine Sulfate ............... 2.5 mé. 

Vitamin A (Acetate) ......... 5,000 U.S.P. Units 
500 U.S.P. Units ate 

(Elemental iron, 10 mg.) .......... 30.4 mg. 

Thiamine Mononitrate 5mg. Calcium (as CaHPO 

Riboflavin (B,)... Sg. Phosphorus (as 

Niacinamide 

Pyridoxine HCI (B,) 

Calcium Pantothenate 

Folic Acid . Manganese (as Mn0,) 

inositol _.. + Magnesium (M 

Ascorbic Acid (C) as Calcium Ascorbate... . Boron (as 


BOTTLES OF 100, 1000. 
LEDERLE LABORATORIES, a Division of 
AMERICAN CYANAMID COMPANY, Pearl River, New York 
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Concluded from page 96a 


Strep-Crysdimycin A.S., E. R. Squibb & Sons, 
Division of Olin Mathieson Chemical Corpo- 
ration, New York, New York. Aqueous 
suspension containing increased amounts of 
penicillin and streptomycin but without di- 
hydrostreptomycin. Indicated for intramuscu- 
lar use to combat both gram-positive and 
gram-negative bacteria, also for infections 
in which the causative organisms cannot be 
readily identified. Sup: Vials of 3 cc. (one 
dose) and 15 cc. (five dose). 


Tacaryl, Mead Johnson & Co., Evansville, 
Indiana. Scored tablets, each containing 8 
mg. methdilazine hydrochloride; or syrup, 
each 5 cc. teaspoonful containing 4 mg. 
Indicated in a wide range of allergic condi- 
tions including nasal allergies, allergic bron- 
chitis and allergic bronchial asthma, allergic 
conjunctivitis, angioneurotic edema, pruritus, 
urticaria, contact dermatitis, poison ivy, 
atopic or allergic dermatitis, neuroderma- 
titis, pityriasis rosea, pruritus of chickenpox, 
eczematous dermatitis, pruritus ani and 
vulvae. Dose: Adults, 1 tablet twice daily 
or two teaspoonfuls of syrup twice daily. 
Children, 12 tablet twice daily or 1 teaspoon- 
ful syrup twice daily. Sup: Tablets in 
bottles of 100, syrup in bottles of 16 oz. 


Timovan, Ayerst Laboratories, New York, New 
York. Tablets, containing either 25 mg. or 
50 mg. prothipendyl hydrochloride. Indi- 
cated for the relief of tension in the ambu- 
latory patient, especially the geriatric and 
adolescent patient; also to treat the neuro- 
genic component aggravating symptoms of 
other disorders (acne, other dermatoses, 
allergies, g.i. disturbances, hypertension, 
menopausal distress, arteriosclerosis). Dose: 
1 or 2 tablets three or four times daily. 
Sup: Either size tablet in bottles of 100 and 
1000. 


Triaminic-HC, Smith Dorsey, a division of 


The Wander Company, Lincoln, Nebraska. 
Timed-release tablets, containing 50 mg. 
Triaminic and 10 mg. hydrocortisone in the 
outer layer and SO mg. Triaminic 
in the inner core. Indicated in refrac- 
tory seasonal allergies and acute exa- 
cerbations of perennial rhinitis. Also effec- 
tive in the treatment of bronchial asthma, 
hay fever, vasomotor rhinitis, sinusitis, angio- 
neuro-edema and allergic eye disorders as 
well as in the medical treatment of nasal 
polyposis. Dose: Three tablets in a 24- 
hour period at intervals of approximately 
6 to 8 hours as needed. Sup: Bottles of 30. 


Triburon Hydrocortisone Cream 1%, Roche 


Laboratories Division of Hoffmann-La 
Roche Inc., Nutley, New Jersey. New dos- 
age form of Triburon containing 0.1% 
Triburon plus 1% hydrocortisone in a van- 
ishing cream base. Indicated for the pre- 
vention and control of primary and second- 
ary skin and wound infections, such as pyo- 
dermas, infected dermatoses, pustular folli- 
culitis and infected burns, particularly when- 
ever the anti-inflammatory, antipruritic ac- 
tion of a steroid is indicated. Use: Apply 
gently to affected area three to four times 
daily. Sup: Tubes of 5-Gm. and 15-Gm. 


Triurate, McNeil Laboratories, Inc., Philadel- 


phia, Pennsylvania. Scored, beige tablets 
each containing 100 mg. zoxazolamine, 0.5 
mg. colchicine, and 300 mg. acetaminophen. 
Indicated for chronic gout and gouty arth- 
ritis, especially when aches, pains and gen- 
eral discomfort accompany the disease. Dose: 
Average, 1 tablet three times daily after 
meals. Patient should be instructed to ingest 
2 full glasses of liquid with each meal and 
2 full glasses of liquid between meals. Sup: 
Bottles of 50 and 500. 
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~ PREVENT 
— RE-INFECTION 
VAGINAL 
UT tricuomoniasis 


The role of the husband as a carrier and as a cause of re-infection in vaginal trichomoniasis 
is well documented.!-7 


“Until and unless immunization is possible, definite prophylactic measures such as the use 
of condoms, at least during the course of therapy in the female, have the same importance 


in the eradication of this disease as the elimination of endogenous extravaginal foci , 
infections.” 


ENLIST HIS RAMSES 


the prophylactic with “built-in” sensitivity 


Husbands readily cooperate when you recommend RAMSES prophylactics. The exquisite 
sensibility preserved by this tissue-thin, natural gum-rubber sheath of amazing strength and 
solid clinical reliability places RAMSES almost out of human awareness. Without imposi- 

ny «Cs tion or deprivation for the sake of cure, the routine use of 
RAMSES with “built-in” sensitivity is readily adopted— 
| ONE OOZEN GENUINE TRANSPARENT even by the husband whose fear of sensation loss is a 
consideration. 


RAMSES is a registered trade-mark of Julius Schmid, Inc. 


‘Se a A ; References: 1. Baum, H. C.: M. Clin. North America 42:263 (Jan.) 1958. 
tae ‘ 2. Decker, A.: New York J. Med. 57:2237 (July 1) 1957. 3. Giorlando, S. W., 
- and Brandt, M. L.: Am. J. Obst. & Gynec. 76:666 (Sept.) 1958. 4. Karnaky, 
i K. J.: South. M. J. 51:925 (July) 1958. 5. Maeder, E. C.: Journal-Lancet 79:364 
i (Avg) 1959. 6. McDonald, J. H.: M. Clin. North America 42:267 (Jan.) 1958. 
' Rolled 7. Riba, L. W.: Am. J. Obst. & Gynec. 73:174 (Jan.) 1957. 

RUBBER PROPHYLACTICS 


oe JULIUS SCHMID, INC. 423 West 55th Street, New York 19, N. Y. 
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Report on a recent clinical study.Condition: several principal respiratory 
allergies. Age Range: one to seventy-three years. 


Treatment: YORISODRINE’SYRUP cacwm 


(ISOPROTERENOL SULFATE, ABBOTT) 


Cough, bronchitis, tracheobronchitis, secondary 
bronchospasm in virus infection, and outright 
asthma: such were the allergies of patients 
administered new Norisodrine Syrup in 

a recent study.! 


Of the 150 patients treated—ranging in age sy 
from one to seventy-three years—/33 reported NORISODRINE 
good to excellent results. (Only three patients 
reduced dosage due to tachycardia.) 
Conclusions: “Norisodrine Syrup diminished 
cough, brought about easy expectoration of 
mucus from the bronchial tree, lessened 
tightness in the chest, improved respiration.” 
In prescribing Norisodrine Syrup, you'll be able Norisodrine 

to see for yourself just how well this unique Syrup’s pleasant 
preventive agent can work 
with your allergy patients— younger patients, 
even those whose condition and those 


f to receive long-term 
may be long-standing. therapy. 


"Frohman; |. P.; Washington, D.C.; con: ication to the Medical Department, Abbott Laboratories, Jan. 16, 1960. 
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There can be little doubt that headache is one athe most 
frequent complaints with which the physician “must deal in 
practice. The sensation of headache, when it bursts into conscious- 
ness, is most distressing for the patient—and difficult for the 
physician. The purpose of this paper is to present to the physician 
some pertinent points in the diagnosis, management and treatment 
of chronic headache. The subject will be presented under three 
main categories: classification, differential diagnosis, and treatment. 


ARNOLD P. FRIEDMAN, M.D., New York, New York 


Ci The classifica- be both concise and informative, the following 


tion of headache takes into account the discussion is limited to 1) the more common 
underlying physiologic mechanisms, the history types of chronic headache, and 2) the un- 
and clinical manifestations associated with the common headache that urgently requires 
headache. The classifications on the following prompt and careful treatment. 

three pages suggest a rational plan for diag- @ MiGRAINE—Migraine may be defined as 
nosis and treatment. It should be noted that, that form of headache which is characteristically 
as many aspects of the mechanism and cause paroxysmal, periodic, unilateral and throbbing. 
of head pain are still unknown, any classifica- The headache occurs against a background of 
tion is admittedly tentative and incomplete. relative well-being, is often preceded by visual 


Diff or psychologic disturbances, and is usually 
erential Diagnosis associated with vomiting and __ irritability. 
Headache is a symptom which may be Frequentiy, there is a history of similar head- 


associated with a variety of clinical conditions. aches in the parents or other members of the 
As such, headache may be an indication of an family. The extraordinary feature of migraine is 
underlying disturbance in the cranium, other that the syndrome is not limited to the head 
systems of the body, personality, environment, but may manifest itself in widespread dis- 
or a combination of these factors. In order to organization of bodily function: the central 


autonomic nervous system, the gastrointestinal 
r. Friedman is Physician-in-Charge, Headache Unit, 

Yak ¥. system, and the genito urinary system may all 
Professor of Clinical Neurology, Columbia Univ., College be involved. These disorders may precede or 
of Physicians and Surgeons. accompany the headache. Migraine attacks 
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most often occur during a change of pace; for 
example: weekends, holidays, social engage- 
ments, critical business sessions, and other 
periods of stress. The pain of migraine is 
usually pulsative at the onset, which indicates 
a vascular mechanism. Later, however, this 
pain may become constant. When pain is 
localized to the same area of the head in every 
attack, the poss?bility of an underlying vascular 
malformation, angioma, aneurysm, or tumor 
should be seriously considered. 

In some patients (migraine equivalent) 
associated symptoms may serve as a substitute 
for the headache. Among these are abdominal, 
ophthalmoplegic, and ophthalmic migraine. A 
patient may have a classical migraine attack 
at one time and one of these equivalents at 
another time. 

Nitroglycerin, histamine, and other vasodila- 
tors have been recommended as a presumptive 
test for patients with migraine headache. While 
these agents may evoke a headache similar to 
that of which the patient complains, in our 
experience, the information gained is rarely 
decisive. 

The importance of psychologic factors in 
precipitating migraine attacks is well known. 
Careful personality evaluation of the patient 
will reveal considerable information which will 
facilitate 1) understanding of some of the 
basic precipitating factors, and 2) management 
of the problem. Furthermore, such personality 
evaluation is both a therapeutic, as well as, a 
diagnostic measure. 

@ CLUSTER HEADACHE*—This is a cyclical 
type of vascular headache of short duration, 
which occurs in clusters and is unilateral. It 
commences—and often terminates—suddenly, 
tending to awaken the patient at night one or 
two hours after going to sleep. Attacks are 
more common in males, and their onset is 
usually in the later decades of life. They are 
associated with profuse watering and congestion 
of the eye; rhinorrhea or stuffiness of the 
nostril; increased surface temperature; and 
often, swelling of the temporal vessels of the 
involved side of the head. Pain is the out- 
standing complaint. It is constant, excruciating, 


burning and boring; involves the eye, temple, 
neck, and often the face. The pain is not 
confined to the distribution of any cranial nerve, 
but has a tendency to conform to the ramifica- 
tions of the external carotid artery. 

Although it is impossible to verify that the 
precipitating factor in many of these patients 
is psychogenic, the importance of psychologic 
factors in their headache problem cannot be 
minimized. 

@ TENSION HEADACHE—Tension headache 
occurs in relation to constant or periodic 
emotional conflict of which the patient is usually 
partially aware. These headaches have no 
prodromata; are usually bilateral, occipital, or 
frontal; and may be accompanied by a variety 
of associated signs including anxiety, nausea 
and vomiting. Frequency and duration are 
variable. The pain of tension headache is 
frequently described as aching or pressing, and 
varies in severity. However, it may simulate 
any type of organic pain. In some instances, the 
discomfort to the patient is more than in 
headaches associated with intracranial lesions. 
Tension headache may also be a secondary 
reaction to any other type of headache or 
disorder in the neck; such as: migraine; hyper- 
tensive headache; and degenerative and neo- 
plastic diseases about the face, neck, head, 
and cervical vertebrae. 

@ HEADACHES ASSOCIATED WITH INTRA- 
CRANIAL DISTURBANCES—BRAIN TUMOR AND 
OTHER INTRACRANIAL LESIONS—A frequent 
reason why a patient consults a physician with 
the symptom of headache is fear of brain tumor. 
The development of neurologic symptoms and 
signs in association with headache should alert 
one to the possibility of an organic etiology. 
In our experience, neither the location, nor 
character, of the headache is dependable either 
in the differential diagnosis, or in the localiza- 
tion of an intracranial tumor. 

In most posterior fossa tumors, including 


* Described by Horton as a clinical syndrome which he 
designated “histamine cephalalgia.” Bing, Harris and 
Gardner, the present author and others, have written 
about this syndrome under different eponyms. 
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CLASSIFICATIONS OF HEADACHE 


@ MIGRAINE HEADACHE AND MIGRAINE VARIANTS* 
CausE UNKNOWN 


MECHANISM 
PRESUMPTIVE CAUSES 1. Vascular 


1. Psychogenic Pre-headache — vasoconstriction Headache — 
2. Endocrine vasodilatation, primarily of external carotid 

3. Hereditary a. vessels dilate 

4. Allergic b. vessels thicken and become edematous 

5. Combinations thereof 2. Muscular 


Muscle spasm of head and neck 


* (Migraine variants include the group of headaches which have minor sympto- 
matic variations from migraine. Among the descriptive names used are cluster 
headache, histamine headache, sphenopalatine neuralgia, faciocephalalgia, naso- 
ciliary neuralgia, and atypical facial neuralgia.) 


@ TENSION HEADACHE 


CAUSE 


Psychogenic—constant or periodic emotional stress 


MECHANISM 


1. Vascular—vasodilatation of cranial arteries 
2. Muscular—spasm of the skeletal muscles of 
the head and upper cervical region 


@ HEADACHES ASSOCIATED WITH INTRACRANIAL DISORDERS 


CAUSE Mechanism 


Tumor Traction, local or distant, upon pain- 
sensitive structures within cranial cavity 
Abscess Same 
Hemorrhage Same 
1. Extradural Same 
2. Subdural Same 
3. Intracerebral Irritation and traction 
4. Subarachnoid Irritation 
Infections Leakage of fluid through puncture 


Lumbar Puncture wound in arachnoid and dura; probably 


dilatation of intracranial blood vessels; 
traction; psychogenic elaboration 
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@ HEADACHES ASSOCIATED WITH EXTRACRANIAL DISORDERS 


Accessory Mechanism: Spasm of skeletal muscles of head and neck 
MECHANISM 


CAUSE 


Muscular Tension; myositis; local Spasm of skeletal muscles of 
muscle injury head and neck 


Osseous Osteoarthritis; prolapsed in- Direct neural stimulation of 
tervertebral disk; bone tu- upper cervical and fifth cranial 
mors (including metastatic); nerve (frequently maxillary di- 

fracture or subluxation of vision) 

cervical vertebrae 


Inflammation and engorge- Direct neural stimulation of 
Paranasal ment of turbinates, ostia, fifth cranial nerve (frequently 
nasofrontal ducts, superior maxillary division) 
nasal spaces 
Aural Noxious stimuli including Same 

infection arising from the 
ear 


Noxious stimuli including 
infection arising from the 
teeth 


Ocular Refractive error; ocular im- 1. sustained contraction of in- 
balance; intraocular disease traocular muscles 
2. sustained contraction of ex- 
traocular muscles 
3. increased intraocular pres- 
sure 
4. stimulation from deep and 
superficial pain structures 
of the eye 


@ HEADACHES ASSOCIATED WITH SYSTEMIC DISORDERS 


CAUSE SUGGESTED MECHANISMS 


Cardiac, vascular and 


renal disorders 


Allergy Dilatation of internal and external carotid 
arteries 


Dilatation of external carotid arteries; spasm 
of skeletal muscles of the head and neck 


Craniovascular dilatation 


Infectious Diseases 


Blood Dyscrasias Craniovaseular dilatation, i.e., secondary to 
anoxia 


Blood volume and Multiple; cerebral dilatation; altered intra- 
blood chemistry cranial dynamics 


Craniovascular dilatation, i.e., 
secondary to anoxia 


Multiple—unknown 


Diseases caused by 
chemical agents 


Diseases of the 
endocrine glands 
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CLASSIFICATION (continued) 


@ HEADACHES ASSOCIATED WITH CRANIAL TRAUMA 


CAUSE 


Acute Concussion; contusion; 
laceration; hematome 
(see Intracranial 


Disorders) 


Chronic Direct and indirect 


sources 


@ PSYCHOGENIC HEADACHE 


MECHANISM 


Foreign body reaction; vasodilatation 
of cranial arteries and traction on 
blood vessels; injury to nerves 


Vasodilatation of cranial arteries and 
traction on blood vessels; psychologi- 
cal reaction to injury; sustained con- 
traction of skeletal muscles of head 
and neck; injury to nerves 


MECHANISM—Unknown; cannot be explained on known end organ 
mechanism—and for which there is no experimental 


evidence 


angle tumors, headache is a prominent early 
symptom and is referred to the occipital region 
and posterior aspect of the neck. An exception 
to this are intramedullary tumors of the brain 
stem. 

Tumors developing within the ventricle may 
give rise to severe attacks of sudden headache, 
when the head is moved to a specific position. 
This has been explained by Fulton and Bailey 
as due to the ball-valve action of the tumor; it 
is most frequently observed in patients with 
tumors of the third ventricle. 

Tumors which compress the mid-brain, 
particularly pinealomas, frequently give head- 
ache as an early manifestation. This is due to 
compression of the Aqueduct of Sylvius and 
increased intracranial pressure. Pituitary neo- 
plasms may produce a pressure on the dia- 
phragm sellae, thus causing headaches. Bitem- 
poral hemianoptic atrophy and sellar altera- 
tions accompanying the headaches. Such head- 
aches may occur in the early stages, and are 
usually mild and remittent. In the later period, 
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the patient may complain of retro-orbital pain 
just above the inner canthi of the eyes. 

Headache is not necessarily an early sign of 
supratentorial tumors. Pain arising from intra- 
cranial structures above the tentoria is usually 
referred to the fronto-temporal or anterior 
parietal areas on the same side. 

With the onset of increased intracranial 
pressure, the localization of the headache is 
not significant. 

Early in the course of the tumor, headaches 
may appear irregularly and last for short 
periods; later, they may occur daily and last 
for hours at a time. In patients with menin- 
giomas, which are slow-growing tumors, head- 
aches may be present for many years before 
the patient presents himself for diagnosis and 
treatment. The headaches may be deep, aching, 
throbbing, or pressing. They are not neces- 
sarily severe; e.g., headaches associated with 
migraine, subarachnoid hemorrhage and menin- 
gitis, are generally more intense. Factors which 
raise the intracranial or venous pressure 


893 


= 


TENSION HEADACHE EMG Tracing 


of neck 


H.A. at the forehead & nec’ 
Muscle activity at the tiees & left side of neck 


(coughing, rectal straining, bending) intensify 
the headache. 

Aneurysms and angiomatous malformations 
are frequently accompanied by periodic head- 
ache which may mimic that of migraine. In the 
case of aneurysm, and angiomatous malforma- 
tion, the characteristics of the headache may 
be indistinguishable from migraine; except they 
are usually localized to the same area on the 
same side of the head. The presence of 
aneurysm is suggested when there is sudden 
onset of paralysis of the third or other cranial 
nerves. In the case of aneurysm or angiomatous 
malformations, subarachnoid bleeding may 
occur in the patient; and in the case of angi- 
omatous malformation, there may be a history 
of recurrent convulsive seizures, pre-existing 
hemiparesis or hemianesthesia, etc., of unex- 
plained origin. In occasional cases, a bruit may 
be heard in the neighborhood of the 
malformation. 

Early diagnosis of acute or chronic subdural 
hematoma is of importance, as they constitute 
a neurological emergency. (For purposes of our 
classification we shall include this category 
under intracranial disorders rather than under 
post-traumatic headache). Headache is almost 
always present in patients with acute or chronic 
subdural hematoma. Such headache varies in 
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Subjective No. H.A. 
Objective No muscle activity 


intensity; but after the injury, is apt to be 
constant. It may be localized to the site of the 
hematoma; but is more usually generalized. 
Persistence of headache, periodic obtundation 
of the mental facilities, unequal pupils, hemi- 
plegia or other focal neurologic signs following 
injury, should suggest consideration of a 
diagnosis of subdural hematoma. 

In extradural hemorrhage, headaches are a 
prominent and severe symptom during the 
lucid interval. However, in many instances, the 
lucid interval is lacking and coma persists. 

Postspinal Puncture Headache. Following 
lumbar puncture, headache frequently occurs 
within a matter of hours (six to twenty-four). 
In such patients, there is a striking response 
to postural change; the headache is most severe 
when upright, and is relieved or diminished 
when lying down. The pain is very severe— 
most frequently localized to the occipital re- 
gion, but possibly involving the entire head. 
Headache may persist for days or weeks. 
Factors which predispose development of post- 
lumbar puncture headache include: size of 
needle, amount of fluid withdrawn, repeat punc- 
tures, and anxiety associated with the proce- 
dure. 

@ HEADACHES ASSOCIATED WITH EXTRA- 
CRANIAL DIsORDERS—Ocular—Glaucoma. A\l- 
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though not a common cause of chronic head- 
ache, glaucoma— in older patients with chronic 
headache—is one of the more important clin- 
ical conditions which must be considered. In 
older people, intraocular tension should always 
be checked, especially when the pain is in the 
eyeball and radiates from this area. Suggestive 
glaucoma symptoms are: diminuation of visual 
acuity, visual defects, etc. A diagnosis of glau- 
coma can be established by measurement of 
intraocular pressure. In some instances, glau- 
coma headache must be differentiated from 
migraine. It should be noted that associated 
symptoms such as nausea and vomiting are 
not prominent features of this type headache, 
as they are in migraine. It should also be 
noted that people may have both migraine and 
glaucoma. 

Nasal and Paranasal Disorders. Headache 
encountered in sinusitis can be due to a variety 
of factors, including inflammatory changes in 
mucosa of the ostium of the sinus, and en- 
gorgement of the nasal mucosa in allergic 
rhinitis. Such headaches are frequently dull 
and pressing in type; and are located in the 
frontal or temporal region. Associated signs 
include: swollen and moist nasal mucosa— 
which may be gray to dull red in color; par- 
oxysmal sneezing; and, clear mucoid nasal dis- 
charge. Headaches encountered in sinusitis are 
usually temporarily relieved by nasal shrinkage 
with vasoconstrictors. 

@ HEADACHES ASSOCIATED WITH SYSTEMIC 
DIsoRDERS—Hypertension. Severe headaches 
may be found in patients who have hyper- 
tension. However, probably only half the 
individuals with hypertension have headaches. 
Stuart reported that eighty-seven out of one 
hundred and four patients who were unaware 
of their hypertension did not have headaches, 
while seventy-one out of ninety-six patients 
who were aware of their increased blood pres- 
sure, did have headaches. 

Headaches with arterial hypertension may 
exhibit a varied clinical picture. One type is 
usually a dull, throbbing, deep ache. It is espe- 
cially apt to come on in the morning and 
during periods of relaxation; and may be 
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aggravated by strain, stooping, and emotional 
tension. This type headache may be gen- 
eralized; or, confined to the front or back of 
the head. Although usually bilateral, it may 
resemble migraine both in periodicity and in 
confinement to one side of the head. Such 
headaches frequently improve as the patient 
moves about. Nausea and vomiting are infre- 
quently noted. 

Another variety of headache occurring with 
arterial hypertension is a painful sensation of 
suboccipital tightness and rigidity which may 
encircle the head. During such periods of head 
pain, the individual may feel that his neck and 
shoulders are in a cast; that he has pressure 
on his head, or various other sensations im 
and about the scalp. 

Temporal Arteritis. Headache which occurs 
late in life (fifty-five to eighty years) for the 
first time—and which may resemble migraine 
—may be due to an arteritis. Temporal arte- 
ritis may be acute or subacute, and is more 
prominent in females than males. Horton, 
Magath and Brown first described the clinical 
entity of temporal arteritis in 1932. The term 
may be misleading as the lesion is now con- 
sidered by some to be a part of generalized 
arteritis, possibly involving other vessels such 
as the aorta, and the ophthalmic and internal 
carotid. The etiology is unknown, but his- 
tological changes—inflammatory and degener- 
ative—are found in the vessel wall. At the 
onset of the disease, the patient often has 
fatigue, fever, weakness, profuse sweats, gen- 
eralized headaches, and pain in different parts 
of the body. Leucocytosis and increased sedi- 
mentation rate are present. The patient’s gen- 
eral appearance is that of a person who is 
acutely ill. Local involvement of the vessel 
may be manifested by pain—most often lo- 
cated in the temporal region, although the 
occipital and parietal areas may be involved. 
This pain is severe and throbbing, and apt to 
be worse at night. Pain is aggravated by strain- 
ing, coughing, and chewing. 

Examination of the affected arteries will 
frequently reveal they are swollen, hard, nodu- 
lar, and sensitive to palpation. In later stages, 


the artery may become a firm, pulseless cord. 
Manifestations accompanying the head pain 
often include photophobia, ptosis, diplopia, 
and partial visual loss. The retinal arteries 
may reveal arteriosclerosis, hemorrhage, or 
exudate. These changes may also be asso- 
ciated with loss of vision. A differential diag- 
nosis between temporal arteritis, thrombo- 
angiitis obliterans, and periarteritis nodosum, 
is frequently difficult. Biopsy of the involved 
vessel will help to make a diagnosis. 

@ HEADACHES ASSOCIATED WITH CRANIAL 
TRAUMA—Post-Traumatic Headache. Head- 
ache is one of the first and most frequent se- 
quelae of injury to the head. During the initial 
phase, while the patient is comatose, there is 
no problem. Later, under correct treatment, 
there is little or no complaint of headache. 
A headache persisting longer than two months 
following trauma is a more difficult problem 
for the physician to treat. Such chronic head- 
aches may appear alone, or in association with 
such symptoms as dizziness, difficulty in con- 
centration, or “nervousness” — the so-called 
“post-traumatic syndrome.” This syndrome 
occurs in approximately sixty percent of pa- 
tients who have had head injuries. 

In studying a large series of patients after 
they had had a head injury, the incidence of 
prolonged headaches was high among patients 
with: 1) neurotic symptoms prior to injury; 
2) symptoms of marked, immediate emotional 
reactions to the injury; and 3) complicating 
environmental factors which might be pre- 
sumed to cause unusual emotional stress. 

In a small number of patients who had post- 
traumatic headache, the pain may be caused 
by subdural or subarachnoid bleeding, adhe- 
sions involving the piaarachnoid, or injury to 
the cranial nerves. In a larger number of 
sions involving the pia-arachnoid, or injury to 
the superficial or deep structures of the neck 
involving the ligaments, intervertebral discs, 
bones, or nerve roots. 

In most patients who have post-traumatic 
headache, the pain has no special characteris- 
tic. Although many refer to it as a pressure 
or bandlike sensation, others describe a recur- 


rent, periodic, throbbing pain. It is usually 
referred to the side or part of the head which 
the patient associates with the injury. The 
headache may be regular or intermittent; gen- 
eralized (biteniporal or bifrontal) or unilateral; 
and may vary in frequency and duration. It 
may be precipitated or aggravated by emo- 
tional stress, change in posture, fatigue, or 
effort. However, post-traumatic headaches may 
also appear without any such precipitating 
factors—thereby resembling tension headaches. 

Psychogenic Headache. The importance of 
psychologic factors in the etiology of chronic 
headache in many patients is well recognized. 
In tension headache—muscle spasm headache 
—psychogenic disturbances are directly ex- 
pressed as specific physiologic functions and 
are often due to an existing emotional feeling 
or tension scale. However, in another group— 
for instance, conversion headache—the symp- 
tom represents a specific unconscious sym- 
bolic meaning, and conversion mechanisms are 
present. 

In this group, anxiety is converted into a 
symbol involving organs and parts of the body 
enervated by the sensory nervous system. The 
symptom acts by lessening or preventing un- 
conscious anxiety, at the same time expressing 
the conflict productive of anxiety. Hysterical 
symptoms are commonly precipitated by con- 
flicts associated with sex life. 

This type of headache cannot be distin- 
guished from a tension headache on the basis 
of description alone. The localization may be 
determined by some predisposing events or 
experiences which the patient relates to his 
conflict. Those who suffer from psychogenic 
headache may also present headache due to 
physiologic disturbances, i.e., migraine, tension 
headache, vasomotor rhinitis. 

Headache can also occur concurrently as a 
symptom of a schizophrenic reaction, and may 
mimic migraine. or tension headaches. Certain 
diagnostic features suggesting schizophrenic 
reaction will usually be found in the behavior 
of the individual. There is no specific char- 
acteristic of psychogenic headaches. As pre- 
viously mentioned, they may be indistinguish- 
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able from tension headache, or they may mimic 
migraine or any other type of headache. 


Treatment 


@ GENERAL CONSIDERATIONS—The contin- 
uous progress being made in the understanding 
of the mechanism of headache and in pharma- 
cologic research has greatly improved the phy- 
sician’s ability to treat chronic headache. The 
objects of treatment are 1) to relieve the un- 
derlying cause, thereby preventing subsequent 
attacks; and 2) to control the discomfort of 
an immediate attack. Many headaches are 
secondary to a specific acute illness and are 
treated through control of the primary pain 
and correction of the underlying disorder. 

@ PHARMACOLOGY—Treatment of head- 
ache by pharmacological agents is frequently 
thought of as being accomplished by use of 
analgesics. In fact, headaches are more fre- 
quently treated by other chemical agents. For 
example: tension headaches are treated by 
muscle relaxants and tranquilizers; headaches 
associated with infections . . . by antibiotics; 
headaches associated with hypertension . . . 
by antihypertensive agents; headaches asso- 
ciated with nasal disorders . . . by deconges- 
tants; headaches associated with allergy .. . 
by antihistaminics; and migraine . . . by ergo- 
tamine. 

In the treatment of headache by pharma- 
cologic agents, both pharmacologic and psy- 
chologic factors influence results of treatment. 
These can be grouped as follows: 


Pharmacologic 
1. Selection of proper medication 
2. Mode of administration 
A. ROUTE 
(a) oral 
(b) rectal 
(c) parenteral 
B. TIMING 
. Dosage 
4. Toleration 
Psychologic 
. Personality of patient 
2. Patient-physician relationship 
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3. Symbolism of medication to patient 
4. Environmental factors 
In the treatment of headache by chemical 
agents, two general aspects should be consid- 
ered: (1) symptomatic—the treatment of an 
attack; (2) prophylactic—the prevention of 
attacks. The goals in pharmacotherapy are: 


PHARMACOLOGIC TREATMENT OF 
HEADACHE 

Aim is relief of headache by: 

1. Raising the pain threshold 

2. Interrupting the mechanism 
producing pain 

3. Reducing the emotional tension and 
anxiety associated with the pain 


It is also important to understand that the 
response to a painful sensation is dependent 
not only on the strength of the stimulus, but 
also on the individual’s reaction to pain. The 
latter is based on the emotional state and 
behavior pattern of the individual. It should 
be clearly understood that an individual’s re- 
action to pain may be distinct from the sensa- 
tion he is experiencing. Mild stimulus may 
cause much suffering because of what it con- 
notes to the patient, whereas the reaction to a 
strong stimulus may be well tolerated. This 
may explain the effectiveness of placebos in 
alleviating pain. While they are therapeu- 
tically inert, and cannot be expected to affect 
the original sensation of pain, placebos can 
produce an amelioration of the symptoms by 
causing a change in the patient’s reaction. 

@ SpeciFic DruGcs—In the present paper 
we will limit our discussion to a few of the 
more common categories of drugs used in the 
treatment of headache. 

Analgesics. Up to the present writing, the 
most practical and useful analgesic used in 
symptomatic treatment of headache is the anti- 
pyretic coal-tar derivative, acetylsalicylic acid. 
The types of pain relieved by salicylates are 
of low intensity such as those complained of 
by the occasional headache sufferer, or those 
reacting to moderate periods of stress. More 
recently, there has been introduced a codeine 


substitute, dextro propoxyphene hydrochloride 
(Darvon®) which has been reported as having 
the analgesic potential of codeine without the 
side effects or addicting properties. Also 
another new compound, amphenidone (Dorn- 
wal® 1 -m-aminophenyl - 2 - pyridone), has 
been recommended for its analgesic effect. 

In general, the use of non-addicting anal- 
gesics in the treatment of chronic headache is 
preferred — the opiate analgesics not to be 
recommended because of their addiction poten- 
tial. However, the non-addicting analgesic— 
by itself—is seldom sufficient in the sympto- 
matic treatment of more severe, persistent head 
pain characteristic of tension and post-trau- 
matic headaches. In these cases, the non- 
addicting analgesics combined with a tran- 
quilizer or sedative, are particularly effective. 
Such a combination not only raises the pain 
threshold, it also affects the patient’s reaction 
to pain (See Table 1). 

Furthermore, such combinations should act 
with minimal side effects, allowing the patient 
to continue his normal existence without de- 
veloping either addiction or tolerance to the 
drug. While reports suggest one combination 
may be more effective than another with a 
similar formula, it must be remembered that 
these reports are based mainly on the subjec- 
tive responses of the patient. In order to 
make a valid comparative evaluation of these 
drug combinations, more objective methods 
are needed, among others, pharmacologic 
studies to titrate the chemical and clinical levels 
of response. Some technics—the use of double- 
blind study, standard reference, correlated data, 
mathematical validation of differences, and 
appraisal of side effects—are helpful. However, 
they have not answered all our questions 
regarding the effectiveness of drugs in patients. 
In our experience with new drugs, it takes one 
to two years of careful controlled study to give 
a qualitative evaluation of a chemical agent. 

Tranquilizers and Skeletal-Muscle Relaxants. 
With the introduction of tranquilizers and 
certain muscle relaxants for use in the preven- 
tion of tension and post-traumatic headaches, 
these and similar types of headaches have 


TABLE | SYMPTOMATIC TREATMENT OF 
TENSION HEADACHE 

MEDICATION ACTION 

Acetylsalicylic acid Analgesic 

Phenacetin Analgesic 

Caffeine Stimulant 

Sandoptal® Sedative 
(Fiorinal®) 

Dextro amphetamine Stimulant 

Amobarbital Sedative 

Acetylsalicylic acid Analgesic 

Phenacetin Analgesic 
(Daprisal®) 

Dextro Propoxyphene Analgesic 
hydrochloride 

Acetylsalicylic acid Analgesic 

Phenaglycodol Tranquilizer 
(Darvon Compound®) 

Aspirin Analgesic 

Trilafon® Tranquilizer 

Disipal® Muscle relaxant 

Caffeine Stimulant 
(Tenjen) 


become amenable to prophylactic treatment. 
In a large number of patients, tranquilizing 
drugs are effective in the control of tension 
and similar type headaches with associated 
autonomic nervous system signs. (However, it 
should be noted that in other headaches with 
the same symptomatology, these drugs are not 
effective.) Some patients respond to small doses 
of tranquilizing drugs, while others require 
much larger doses. Therefore, it is of para- 
mount importance to secure an adequate dosage 
range when using tranquilizers. The importance 
of proper physical and mental examinations of 
patients receiving these drugs is obvious, for 
they are capable of producing a variety of 
side effects—both physical and mental. In the 
group of tranquilizers we studied, meproba- 
mate provided the most effective prophylactic 
treatment of headache; while chlorpromazine 
and perphenazine proved valuable antiemetic 
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agents in the treatment of migraine attacks. 

Our previous experience indicated that 
muscle relaxants as a group were not too 
efficacious in the preventive treatment of ten- 
sion headache. More recently, we have been 
appraising several new muscle relaxants. One 
of these, carisoprodol (Soma®)—a muscle 
relaxant with tranquilizing properties—has been 
found to be an effective adjunct in the manage- 
ment of a number of patients with tension, 
post-traumatic, and other forms of muscle- 
spasm headache. Further investigation of this 
and similar compounds is necessary for final 
evaluation of these drugs. That the action of 
carisoprodol (Soma) is partially one of muscle 
relaxation, is shown in the electromyographic 
tracing. 

Anticonvulsants. A number of migraine 
sufferers respond well to anticonvulsants. These 
include a preliminary group of patients in 
whom are found abnormal electroencephalo- 
grams, and—prior to headache—an aura of 
central nervous system disturbances such as 
paresthesias, hemiplegia, or aphasia. In certain 
other cases where there is: 1) a family history 
of migraine and epilepsy; and 2) indication by 
reason of abnormal electroencephalograms and 
abnormal brain-waves; the use of certain anti- 
convulsant drugs is of value in decreasing the 
frequency, severity and duration of the head- 
aches. Of this group, diphenylhydantoin sodium 
(Dilantin®) has proven effective prophylac- 
tically. 

Stimulants of the Central Nervous System. Of 
the xanthine group, caffeine is the most effec- 
tive. It is usually combined with the salicylates, 
or, for treatment of migraine, with ergotamine. 
It is employed alone in treatment of postlumbar 
puncture headache. We have also combined 
caffeine with aspirin compound and sedatives 
for the treatment of tension headaches. It is 
interesting to note that withdrawal of caffeine 
in persons accustomed to large amounts may 
result in headaches. The treatment is usually 
caffeine. 

Antihistaminics. Our experience with anti- 
histaminics as effective agents in headache 
therapy has indicated that they are valuable in 
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the treatment of a limited number of patients. 
These patients usually have headaches associ- 
ated with allergic manifestations such as 
vasomotor rhinitis. The exact mechanism of 
antihistaminic activity is not known, but it is 
assumed that these drugs block the action of 
histamine by competing with the receptor 
substance in a manner analogous to atropine, 
the acetylcholine receptor. 

Different persons vary greatly in their 
response to the antihistaminics. In our personal 
experience, we have found chlorprophen- 
pyridamine (Chlor-Trimeton®) to be of value 
in prophylactic treatment of some of these 
problems. However, other antihistaminics can 
be used with similar effectiveness; i.e., the drug 
which is effective in one patient may be 
ineffective in another. 

In addition to local treatment, the use of 
antihistaminics—alone or in combination with 
sympathomimetic amines, analgesics, etc.—may 
produce effective relief in the symptomatic 
treatment of patients with vasomotor rhinitis, 
or allergic rhinitis. A combination known as 
Synalgos® has been found to be effective— 
in certain instances—with patients having head- 
aches associated with this disorder. This com- 
pound is made up of the following: 


Promethazine hydrochloride (Antihistaminic) 
Phenacetin 

Mephentermine sulfate 

Acetylsalicylic acid (Analgesic) 


More recently, we have appraised a new com- 
bination, Sinutab®, which has proved effective 
in the treatment of this type of headache: 


N-acetyl-para-aminophenol (Analgesic) 
Acetophenetidin (Analgesic) 

Phenyltoloxamine dihydrogen citrate (Tranquilizer) 
Phenylpropanolamine hydrochloride (Vasoconstrictor) 


However, further study of the effectiveness of 
this compound is necessary over a long term 
before final evaluation can be ascertained. 
Autonomic Nervous System Drugs. Ergota- 
mine tartrate has been an effective remedy in 


the symptomatic treatment of headache for a 
quarter of a century. The use of this drug is 
an excellent example of providing relief for 
head pain without any direct analgesic effect. 
During migraine attack, the beneficial effect of 
ergotamine is probably due to its action on the 
smooth muscles of the blood vessels, producing 
a constriction of these vessels and a decrease 
in amplitude of pulsation. More recently, the 
antiserotonin activity of ergotamine suggests 
that other mechanisms play a part in its thera- 
peutic effectiveness. This effectiveness in mi- 
graine therapy has been further improved by 
combining the drug 1) with caffeine to poten- 
tiate its action; and 2) with other compounds to 
reduce its side effects and control other symp- 
toms associated with the migraine attack. 
Ergotamine tartrate preparations are also 
recommended for symptomatic treatment of 
other types of vascular headaches, including 
atypical facial neuralgia, cluster headaches, and 
other migraine variants. 

Innumerable forms of ergot derivatives are 
now available in proprietary preparations in- 
corporating the use of anti-spasmodics, seda- 
tives, antiemetics, etc. The various combina- 
tions can be used to suit the individual patient’s 
need. In the following table we have listed some 
of the more recent preparations we have used 
and found to be effective, which are not yet 
commercially available (See Table II). 

The importance of administering the medica- 
tion early in the course of an attack, as well 
as in adequate doses, cannot be overestimated. 
Many therapeutic failures are the result of a 
dosage which is too low, or an administration 
which is too late. However, the physiologic 
effects of ergot in humans are exceedingly 
variable and the ability to handle the drug 
varies with certain physiologic states of the 
responding tissues. For example, the rate of 
disintegration of an ergotamine tablet—or even 
the rate at which the drug gains access to the 
circulation—is not necessarily compatible with 
the effectiveness of this chemical agent in the 
treatment of migraine. Although the site of 
action is both peripheral and central, little is 
known of the fate and excretion of ergot alka- 
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TABLE ERGOTAMINE PREPARATIONS* 

Ergotamine tartrate 1 mg. tabs. Vasoconstrictor 
Caffeine 100 mg. or Stimulant 
Sodium pentobarbital 30 mg. caps. Sedative 
Bellafoline .125 mg. Antiemetic 


Mercaptothiazinyl 10, mg. 


Ergotamine tartrate 1 mg. tabs. 
Caffeine 100 mg. 
Mercaptothiazinyl 10 mg. 


Stimulant 


Ergotamine tartrate 9 mg. per cc. Inhaler 
(Medihaler—Ergotamine®) 

Ergotamine tartrate 1 mg. Liquid 

Theophylline 80 mg. 

Alcohol 20% per 15 ce. 


(Shergraine) 


*Not available commercially. 


loids. Furthermore, many of the side effects 
of ergotamineé are probably central, and route 
of administration would have little effect on 
them. 

Serotonin Antagonists. Our previous study on 
the action of serotonin in migraine patients led 
us to study the effect of certain serotonin 
antagonists in the management of this disorder. 
One of these compounds, I-methyl-D-lysergic 
acid butanolamide (UML 491) has proved to 
be particularly promising in its preliminary 
clinical evaluation. It is still not clear if the 
effectiveness of the chemical agent is due to 
its antiserotonin action or due to other actions. 
For example, in our group of patients, the 
side effects have been cholinergic or serotonin- 
like in action; namely: nausea, vomiting, 
cramps, flushing, orthostatic giddiness, etc. 
Furthermore, some patients with migraine did 
well on phenelzine (Nardil®)—a monoamine 
oxidase inhibitor (MOA) which increases 
available serotonin. It would be difficult to 
explain why both these compounds seem to be 
relatively effective, yet opposite in action. 
Further studies are now in process to determine 
the pharmacologic action and clinical appraisal 
of UML and certain monoamine oxidase 
inhibitors in migraine patients. In the prophy- 
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lactic treatment of migraine, UML can be 
given both orally and parenterally. Orally, 
doses of 2 mgs. were employed to an average 
daily total of 6-12 mgms. It should be noted 
that, when used parenterally or orally, UML 
does not control an acute attack of headache. 

@PsyCHOTHERAPY—Onur clinical studies and 
those of others have demonstrated that in most 
patients who have chronic headaches, psycho- 
logic factors are of importance in the mechan- 
ism of headache. Further emphasis is needed 
on the importance of discussing with the patient 
the limitations of therapy; also, the importance 
of helping the patient develop an understanding 
of the effects of emotion on the physiology, 
as well as the part emotion plays in headache. 

To the patient, a symptom related to the 
Lead is frequently associated with profound 
anxiety and apprehension due not only to the 
underlying emotional conflicts responsible for 
the headache, but also to the threat of the 
symptom itself, for headache may represent to 
the patient a disorder of the brain, or the 
possibility of losing his mind or his intellectual 
capacity. 

It is important that the physician have some 
knowledge of the psychodynamic mechanisms 
which produce headache. Clinically, the most 
frequently observed conflicts are those con- 
cerned with hostile and aggressive impulses of 
an intense and destructive nature. Some sub- 
jects develop the headache because they reach 
the limit of their capacities to tolerate their 
repressed or suppressed anger. In addition, 
associated with the hostility, is guilt which is 
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Common Ocular Problems 


This paper is directed at all physicians who 
may find it necessary to treat ocular diseases 
or injuries, either because of the nature of their 
practice, or because the exigencies of the 
moment demand such care before an ophthal- 
mologist can be summoned. Certain ocular 
problems can easily be handled by the non- 
ophthalmologist; others demand the care of a 
specialist. If the physician is trained to recog- 
nize and classify these ocular situations rapidly, 
he can determine the extent to which he is 
able to participate in their management. 


DAN M. GORDON, M.D. 
New York, New York 


The most common eye problems 
seen by the non-ophthalmologist are those 
associated with ocular injection, blurring of 
vision, or pain. By their very nature, these are 
apt to be due to inflammation, allergy, or 
injury. The physician in general practice should 
have a working knowledge of the diagnosis 
or classification of the various ocular problems 
he is likely to encounter. 

Blurring or loss of vision and ocular pain, 
not due to something grossly obvious such as 
a foreign body, or tearing, usually fall within 
the realm of the ophthalmologist, as do per- 
forating and severe injuries. 

Every practitioner who examines or treats 
eyes should have available certain basic equip- 
ment. This includes some form of vision testing 
chart; a good focal light, preferably a floor 
lamp; some means of magnification, such as 
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the popular head band loupe which contains 
either two plus five or plus seven diopter lenses 
with a similar amount of prism to facilitate 
examination at close range; an ophthalmo- 
scope; topical anesthetic (0.5% tetracaine 
solution, proparacaine hydrochloride (Oph- 
thaine®), or benoxinate hydrochloride (Dor- 
sacaine® ) ; cotton balls; toothpick swabs; sterile 
fluid for irrigation preferably in a squeeze 
bottle or atomizer; a spud or hypodermic needle 
for removing corneal foreign bodies; fluorescein 
for staining the cornea; a lid retractor; a 
mydriatic drug (242% phenylephrine or 3% 
naphazoline (Privine®) solution); eye pads; 
and Scotch tape, which is often preferable to 
adhesive because it can be removed more 
easily, and induces less squeezing. Although 
fluorescein solution comes in already prepared 
bottles of 1.0% concentration, the individually 
packaged sterile fluorescein strips are prefer- 
able. If a lid retractor is not available, a bent 
heavy hair pin may serve the same purpose. A 
cycloplegic drug should rarely be used by the 
general practitioner and never after the removal 
of a simple foreign body. Mydriatics are pre- 
ferable to cycloplegics for pupillary dilatation, 
because of their shorter duration of action. 
Many patients are practically immobilized for 
a week or more because of the dilated pupil 
produced by the unnecessary instillation of 
atropine, usually for some trivial injury. The 
rule on the use of any cycloplegic drug should 
be that when there is any doubt, it should be 
avoided. Cocaine softens the corneal epithelium 
and should not be used as a routine topical 
anesthetic. 


From The Department of Ophthalmology, The New York 


Hospital, Cornell University Medical College, and The 
L. Margolyes Foundation. 
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Every physician should learn how to evert 
the upper lid. The patient’s eye should always 
be kept under complete control. If the examiner 
uses his thumb to hold either lid firmly against 
the adjacent bony orbital margin, the patient 
will be unable to close his eye when he 
squeezes. 

When corneal involvement is suspected, a 
drop of fluorescein should be instilled, as this 
stains green any denuded areas. Sixty seconds 
after the fluorescein has been instilled onto 
the anesthetized eye, it is irrigated with sterile 
saline solution or water, after the patient's 
clothing has been protected by a plastic apron. 
When a fluorescein strip is employed, it can 
be placed inside the lower lid of the 
anesthetized eye which is then closed for a few 
moments with the eye looking up. The strip is 
then removed and irrigation is unnecessary. 
The eye is then examined with good focal 
illumination and magnification to determine 
the extent of corneal injury or disease. In 
addition to those which have been mentioned 
above, some important points to bear in mind 
when examining an eye are: (1) always obtain 
a history of the accident immediately at the 
first visit, preferably from the patient himself 
before he has had a chance to devise a good 
story, in the event that the case can be covered 
by insurance. It is amazing how often a simple 
injury covered by insurance will inspire serious 
complaints. (2) Most foreign bodies commonly 
tend to lodge on the shelf just inside the 
conjunctival border of the upper lid. Therefore, 
one must always evert the upper lid. (3) 
Irregularity of the corneal light reflexes or loss 
of the normal mirror-like relucency of the 
cornea indicates disease, injury, or edema. 
(4) The important signs of intraocular injury 
are blood in the anterior chamber (hyphema), 
distortion, dilatation or paralysis of the pupil 
not due to previous medication, shallow 
anterior chamber in comparison to the fellow 
eye, a black fundus reflex, or gray shadows 
or masses in the fundus. (5) In the presence 
of a serious eye injury, the patient may have 
normal vision. (6) Ocular examination, 
especially following trauma, is incomplete 
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without ophthalmoscopy employing a high 
convex lens (plus 12 or plus 15) and starting 
six or eight inches from the patient’s eye in 
order to examine the media. After focussing 
on the pupil and picking up the red reflex, 
the amount of convexity is slowly decreased 
as the pupil is approached and the fundus 
examined. Corneal scars or foreign bodies and 
lens opacities are noted as dark spots within 
the red reflex. Vitreous hemorrhages and retinal 
detachments cause the normal red reflex to be 
obscured. A vitreous hemorrhage will be seen 
as a black mass within the red reflex, and when 
it is large, will produce a black reflex that 
replaces the normal red fundus reflex. When 
fundus examination reveals any abnormality, 
an ophthalmologist should be consulted. Retinal 
detachments are usually noted as gray, elevated 
areas over which the retinal vessels may be 
noted to be black rather than red. (7) An iris 
which trembles (iridodonesis ) during movement 
of the eye indicates that the lens is either 
dislocated or missing. In the absence of 
surgery for removal of the lens, it must be 
assumed that the lens has been dislodged by 
the trauma. (8) Bleeding around the eye, in the 
lids, or from the nose or ears following a head 
injury may be due to intracranial damage. 
(9) Diplopia indicates local or central injury. 

The most frequent ocular traumata are due 
to conjunctival and corneal foreign bodies. 
Improperly treated, the latter may cause serious 
loss of vision. While a superficial foreign body 
on the upper lid can be wiped off easily with 
a moistened toothpick applicator, this technic 
may abrade the cornea if it is attempted with 
corneal foreign bodies. These can usually be 
lifted off easily under magnification and good 
illumination with a sterile corneal spud or 
hypodermic needle. Although corneal foreign 
bodies and minute lesions are difficult to see, 
visualization may be improved considerably 
by the use of fluorescein staining. While 
employing magnification and an efficient focal 
light, the physician should have the patient 
rotate his eye about slowly in an attempt to 
place the pupil behind the foreign body or 
lesion, thus rendering localization easier because 
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of the contrast thus secured. Corneal foreign 
bodies always cause some degree of epithelial 
loss resulting in discomfort after the effect of 
the anesthetic wears off. For this reason it is 
wise to apply an eye patch for several hours. 
When sterile instruments have been used for 
removal of the foreign body, and if the eye does 
not appear to be infected, simple irrigation with 
any bland, sterile solution suffices; additional 
medication is unnecessary. If the corneal foreign 
body has been metallic, leaving a residual rust 
ring, the patient is best referred to an 
ophthalmologist. Under the best of circum- 
stances, rust rings are difficult to remove 
completely. 


Eyelids and Conjunctiva 


Edema of the eyelids is most commonly due 
to an external sty (hordeolum), or an internal 
sty (meibomitis), or to a lid allergy. The styes 
often produce violently edematous lids which 
may frighten both the patient and physician 
into thinking that a more serious situation is 
present. In the presence of a meibomitis, gentle 
palpation of the edematous lid will reveal a 
tender mass. When an external sty is forming, 
an elevated, reddened area is formed on the 
lash margin. When the edema is due to allergy, 
the lid skin will usually be very crinkly and 
no tender areas will be noted. Ocular edema 
may be confined to one eye. In meibomitis 
careful examination of the eyelid margin will 
often reveal one or more areas with small plugs 
in the orifices of the Meibomian glands. These 
will be seen as tiny gelatinous areas on the lash 
margins. The treatment for either form of sty 
is hot compresses and a steroid-antimicrobial 
combination, either as an eye drop or as an 
ointment applied onto the eye itself every 
hour or more often during the first day, and 
then every two or three hours thereafter until 
the lesion has either been aborted or localized. 
If the external sty has not been aborted, when it 
does localize, it should be incised with a sharp, 
pointed knife and its contents extruded. The 
meibomianitis produces a localized cyst or 
chalazion. After the inflammation has subsided, 
several days should elapse before the chalazion 
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is incised and curetted. Some ophthalmologists 
prefer to excise the chalazion through the 
skin in the same manner as a cyst. Ocular 
allergies respond well to frequent topical 
applications of steroid drops and/or ointments. 
However, an occasional allergic lid will prove 
stubborn and consultation with an allergist or 
ophthalmologist may be necessary. 

All inflammatory and infectious lesions of 
the conjunctiva produce injection due to 
engorgement of the conjunctival vessels over 
the affected area of the eye. It is possible for 
the conjunctiva lining the eyelids (palpebral) 
to be markedly engorged while the conjunctiva 
over the globe (bulbar) is pale, or vice versa. 
When the conjunctivitis is generalized, both 
the palpebral and bulbar conjunctivae are 
injected. When the conjunctiva is infected, 
there is usually some discharge. In the presence 
of simple inflammation, there. will be no 
discharge, although lacrimation may be present. 
The conjunctival vessels are irregular in their 
course and emanate from the lids, in contrast 
to the ciliary vessels which are straight and fan 
out from the corneal limbus. Differentiation 
between conjunctival injection due to conjunc- 
tival disease and ciliary injection due to 
involvement of the inner eye is important. 
The conjunctival injection can be blanched 
temporarily by instillation of one drop 
of decongestant, such as_ tetrahydrozoline 
(Visine®), %% phenylphrine (Neo-Syne- 
phrine®), or 1/20% naphazoline (Privine). 
Another method of differentiation involves 
pressing the lower lid firmly against the limbus 
with the physician’s thumb, and_ while 
maintaining that pressure, slowly drawing the 
lower lid downward. An area of paleness will 
appear at the site of pressure. If the area of 
pallor persists as the lower lid is withdrawn 
downward, this indicates that the disease is 
superficial and due to some form of 
conjunctivitis. If, however, the area pales 
momentarily only to redden again immediately 
as the lower lid is drawn downward under 
pressure, it is valid to assume that ciliary 
injection is present and the causative lesion 
probably lies deep in the cornea or within the 
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eye (iritis, iridocyclitis, etc.). 

Conjunctivitis does not produce pain, but 
does cause a sandy, scratchy, or itchy sensation, 
which suggests the presence of a foreign body. 
Conjunctivitis unaccompanied by discharge, 
indicates that inflammation is present and that 
it will probably respond to a topical steroid. 
Incidentally, ointments blur vision by producing 
a film over the cornea, and for that reason are 
reserved for night time use. Inflammation 
accompanied by discharge points to an 
infection which can usually be treated with 
gratifying results with either an antimicrobial 
or a steroid-antimicrobial combination. When 
the palpebral conjunctiva appears pale and 
watery or milky, the situation is probably 
allergic and indicates the use of a topical 
steroid. Whenever conjunctivitis is present, 
the cornea should be carefully examined to 
rule out its involvement. 
Episcleritis and Scleritis 

When the episcleral tissues lying between 
the conjunctiva and the sclera are inflamed, 
an episcleritis is produced. This is usually noted 
as a localized injection over the white of the 
eye. While it resembles conjunctivitis, it can 
be differentiated from the latter by the fact 
that an episcleritic area is tender when palpated 
through the overlying lid. Both conditions are 
treated similarly by the use of frequently applied 
topical steroids. Occasionally, however, an 
episcleritis precedes an iridocyclitis. The latter 
is a more serious condition which demands 
attention by an ophthalmologist. When a patient 
who has been diagnosed as having conjunctivitis 
or episcleritis or some other relatively minor 
condition does not respond satisfactorily to 
medication within a period of not over 
twenty-four to forty-eight hours, consultation 
with an ophthalmologist should be secured. 
Inflammation of the sclera (scleritis) produces 
a purplish discoloration of the sclera. This is 
a grave condition which demands the attention 
of an ophthalmologist. It is often associated 
with rheumatoid arthritis and may progress to 
nodule formation or actual ulceration of the 
sclera. 
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Corneal Disease 
An inflammation or disease of the cornea is 
referred to as keratitis. It is usually 
accompanied by pain and localized or 
generalized injection, and should always be 
regarded as serious. When the superficial 
cornea is involved, injection may be conjunc- 
tival, but when the deeper portion of the 
cornea is involved, ciliary injection will be 
encountered. Part or all of the normally 
mirror-like surface of the cornea will be glazed, 
and the light reflexes emanating from it will 
be roughened or irregular.-It is important to 
rule out herpes simplex (dendritic keratitis), 
which characteristically produces one or more 
small lesions composed of branching lines with 
round knob-like excrescences at the terminus 
of each branch. Normally, the cornea is 
sensitive to touch when tested with a tightly 
wound wisp of cotton. Dendritic keratitis, 
which is usually unilateral, produces corneal 
hypesthesia or anesthesia on the affected side. 
The two unanesthetized eyes should always 
be compared. When the affected eye is 
anesthetic or hypesthetic and the other shows no 
evidences of corneal involvement, the condition 
should be considered as dendritic keratitis 
until proved otherwise. Topical steroids are 
contraindicated in herpes simplex keratitis as 
well as in the rarer fungal keratitis. Under 
good magnification and light, fluorescein 
staining may reveal a dendritic, branching 
pattern in the presence of a herpes simplex 
keratitis. While ulcers of the corneal limbus 
may be comparatively benign in nature, when 
they are located away from the limbus, they 
are apt to be severe or malignant. Corneal 
ulcers always demand consultation with an 
ophthalmologist, but when one is not immedi- 
ately available, and when the diagnosis of the 
type of keratitis is unclear, topical steroids 
should not be employed, but antimicrobials 
may be used. In case of doubt, the eye should 
be irrigated, an antimicrobial instilled, a patch 
applied, and ophthalmologic aid secured. An 
eye patch should NOT be applied in the 
presence of purulent discharge, as the pent- 
up secretions tend to macerate the cornea. 
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Subconjunctival Hemorrhage 


Hemorrhages under the conjunctiva produce 
a violently red, non-inflamed, painless eye. 
The patient is usually unaware of his condition 
until he happens to look into a mirror or has 
his attention called to the redness. Upon close 
examination, it is noted that extravasated blood 
is present. The hemorrhage will usually absorb 
spontaneously within approximately two weeks. 
Further bleeding may be prevented by cold 
compresses applied over the closed eyelids for 
five minutes several times during the first day 
or two. Later hot compresses for ten minutes 
two or three times daily aid in absorbing the 
blood. The hemorrhages usually follow some 
effort such as straining, sneezing, or coughing, 
and are of little or no pathologic significance. 


Intraocular Inflammation 


Intraocular inflammations may occasionally 
cause external redness. This is more commonly 
true in the presence of iritis or iridocyclitis, 
which produce ciliary injection. There may be 
concomitant edema of the endothelial surface 
of the cornea. The iris markings exhibit varying 
degrees of obscuration. The pupil is usually 
smaller than normal and sluggish in its response 
to light. Iritis may be a sign of disease of the 
posterior portion of the eye (choroiditis, 
generalized uveitis, or optic neuritis). For that 
reason, ciliary injection always demands metic- 
ulous examination of the inner eye. Obviously 
all inflammations and diseases of the inner 
eye merit treatment by an ophthalmologist. 


Glaucoma 


Glaucoma is a condition in which the intra- 
ocular pressure is higher than normal. There 
are many forms of this disease, but essentially 
three important ones; acute primary glaucoma, 
chronic glaucoma, and secondary glaucoma. 
Secondary glaucoma is an increased intraocular 
pressure secondary to some other disease such 
as uveitis, intraocular neoplasm, trauma, etc. 
When fullblown, acute glaucoma is one of the 
most painful conditions known to man. It is 
comparable to the distention of any hollow 
viscus within the body, and like the latter, is 


most painful. Since the attacks vary in severity, 
the lack of intense symptoms should not create 
a false sense of security. The intraocular pres- 
sure may range from a moderately hard to a 
rock hard consistency when tested with the 
fingers. The greater and more rapid the increase 
in pressure, the more sudden and intense the 
visual loss. The cornea becomes edematous and 
hazy, losing its normal mirror-like appearance. 
The iris markings, which are difficult to see 
through the hazy cornea, are muddy, and the 
pupil is dilated and fixed. A rough approxima- 
tion of the intraocular pressure may be obtained 
if the globe is palpated through the upper lid. 
While the physician holds the eye firm with the 
index finger of one hand, he employs his other 
index finger to make gentle pressure against the 
globe through the eyelid, and vice versa. This 
procedure will serve to reveal a significantly 
high intraocular pressure, especially in compari- 
son with the other eye if it is not involved. 
Tonometry is more accurate. This brings up the 
question of whether the generalist or non- 
ophthalmologist should employ tonometry 
routinely as part of the physical examination. 
Certainly the tonometer when properly em- 
ployed is a fairly precise instrument for the 
determination of intraocular pressure. 
Theoretically, and practically, the recording 
of the intraocular pressure should be part of 
every complete physical examination. Any 
Physician can readily learn how to use one of 
the Schiotz type tonometers. These have a 
built in 5.5 mg. weight, plus additional weights 
which are labeled (7.5 mg., 10, 15). The higher 
the scale reading (from left to right on the 
instrument) the lower the pressure. A reading 
of 4.0 or less employing the 5.5 mg. weight 
should be considered as meriting a repeat 
reading or referral to an ophthalmologist. A 
reading of 3.0 is definitely a high “borderline” 
reading with this weight and must be investi- 
gated further. The important point is that the 
examiner must realize that he is taking but one 
reading and that the result must be interpreted 
on that basis. He should not err by saying, 
“you have or have not Glaucoma.” He can 
only state that this reading is “normal, or 
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DIFFERENTIAL DIAGNOSIS 
ACUTE IRITIS 


INJECTION ciliary (deep) 
PaIN moderate 
VISION impaired 
PuPIL small 
DISCHARGE none 
ANTERIOR CHAMBER normal 

MEDIA 


corneal deposits 
hazy aqueous 

IRIS muddy markings 
INTRA-OCULAR PRESSURE 


usually normal 


ACUTE GLAUCOMA ACUTE CONJUNCTIVITIS 
ciliary (deep) 


conjunctival (superficial ) 


severe sandy sensation 
severely impaired normal 

dilated normal 

none watery to purulent 
shallow normal 

steamy cornea clear 

congested normal 

elevated normal 


suspiciously high or high.” One reading with a 
tonometer has exactly the same significance 
as one reading with a blood pressure apparatus. 
An alert examiner will uncover glaucoma, a 
too enthusiastic one will create cases of 
Glaucomaphobia. 

Inflammations of the iris (iritis or irido- 
cyclitis) are not as painful as a fullblown 
acute glaucoma, and rarely cause rapid, in- 
tense visual loss. Nevertheless, they may be 
confused with glaucoma. The table shown 
above, compares the signs and symptoms typ- 
ically encountered in the three most important 
causes of acutely inflamed eyes; namely acute 
conjunctivitis, acute iritis, and acute glaucoma. 
It presents helpful differential points. These 
are important, inasmuch as the treatments for 
these three eye diseases differ. If the physician 
is not sure of his diagnosis, he should use 
neither a miotic nor a mydriatic, as the injudi- 
cious use of either may be dangerous. Acute 
iritis responds to steroids, especially when 
administered topically and systemically in fre- 
quent and adequate doses. Many physicians 
prescribe atropine routinely in the treatment 
of iritis, although this is no longer so used by 
the author. Acute glaucoma, however, de- 
mands intensive miotic therapy in addition to 
the use of carbonic anhydrase inhibitors 
(dichlorphenamide, acetazolamide, ethoxzo- 
lamide, methazolide). When an ophthalmolo- 
gist is not readily available and the physician 
cannot differentiate between acute iritis and 
acute glaucoma, a double to quadruple dose 
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of a carbonic anhydrase inhibitor may be 
given. However, the error of using a miotic 
when a mydriatic is indicated, or the reverse, 
should not be risked. Topical steroids are 
beneficial in acute iritis and to a certain de- 
gree in acute glaucoma, where they may aid 
in preventing formation of posterior and 
anterior synechiae (adhesions in the anterior 
chamber angle). When an acute inflamma- 
tion of the iris is permitted to go untreated, 
posterior synechiae often develop between the 
iris and the lens. When these completely en- 
circle the pupillary area, binding the pupil 
down to the lens behind it, a seclusion of the 
pupil results. This prevents the aqueous be- 
hind the iris from gaining access to the anter- 
ior chamber and causes the iris to bow for- 
ward anteriorly creating the so-called iris 
bombé, with its secondary glaucoma which 
must be treated. 


Principles of Therapy 

All therapy should have a rational basis. 
No medication should be given simply for the 
sake of doing something. The introduction of 
steroids has revolutionized the treatment of 
many ocular diseases, especially the inflamma- 
tions and allergies. In treating any ocular con- 
dition with topical therapy, it is essential 
when dealing with a markedly inflamed eye to 
apply steroids or antimicrobial topical prepa- 
rations every hour or oftener during the acute 
phase of the disease. When the eye under 
treatment possesses good vision, drops rather 
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than ointments should be used during the day, 
since the latter blur vision. Ointments are 
usually reserved for use at night, preferably at 
bed time. Since the eye drops have a shorter 
duration of contact and activity than ointments, 
they must be applied more frequently. 

The medication must be administered by the 
proper route to reach the site of the disease. 
If the lesion can be seen with the naked eye, 
ie., if it is in the lids, conjunctiva, episclera, 
sclera (in some cases), cornea, and iris (in 
many cases), sufficiently frequent topical appli- 
cations will usually arrest the progress of the 
disease. In about forty percent of cases of 
iritis and in all lesions posterior to the iris 
(choroid, retina, optic nerve) or in the orbit, 
full systemic medication by the oral or paren- 
teral route is mandatory. Inflammation or 
allergy which normally should respond to top- 
ical medication demands systemic therapy if 
the condition fails to improve or if it becomes 
worse after a day or two of topical therapy. 
At this point, the physician must decide 
whether failure to respond has resulted from 
the fact that the therapy employed has been 
given by an inappropriate route or whether the 
diagnosis was incorrect. 

Herpes simplex keratitis and fungal kera- 
titis are contraindications to steroid therapy. 
The former is treated by broad removal of the 
diseased and surrounding corneal epithelium, 
either by chemical cautery with iodine or ether, 
or by removal with a sterile knife. Fungal 
keratitis is exceedingly difficult to treat, but 
may respond to some of the newer anti-fungal 
agents, especially amphotericin B. 

When inflammation or infection is deemed 
present, antimicrobials are indicated. Their 
action is often enhanced by a simultaneous use 
of steroids which, by their anti-inflammatory 
action, often facilitate access of the steroids or 
antimicrobials to the lesion. The tendency is 
to employ topically those antimicrobials which 
are not commonly used systemically. Some of 
these are neomycin which has a broad range 
of action, bacitracin, sulfacetamide, Gantrisin,® 
and polymixin which is quite effective against 
pseudomonas. 


Corneal ulcers always demand identification 
by culture of the causative organism. While 
awaiting the report, broad spectrum antibi- 
otics are employed either topically, or system- 
ically, or both. Either polymyxin B sulfate or 
Colistin® should be applied topically, and 
penicillin and broad spectrum antibiotics sys- 
temically. The most refractory of all ocular 
infective agents is Pseudomonas aeruginosa, 
which is often effectively treated by either 
polymixin B or Colistin topically. Therefore, 
either one or both of these preparations should 
be employed when treating a severe keratitis 
of unidentified etiology. 

Lesions behind the iris always demand sys- 
temic therapy with one of the oral steroids or 
corticotropin. It is wise to treat all iritis with 
systemic steroid therapy, even though half or 
more of these cases will respond to adequate 
topical steroid medication. The use of sys- 
temic steroids in iritis usually materially short- 
ens the course of the disease while decreasing 
likelihood of ocular damage. Development of 
adhesions between the iris and the anterior 
chamber angle or the lens is usually inhibited 
by or dissipated during steroid therapy. 

Acute glaucoma demands immediate ther- 
apy with approximately four tablets of any 
one of the carbonic anhydrase inhibitors or, 
in the event of failure by the oral preparation 
after approximately ninety minutes, by intra- 
venous acetazolamide or by the use of intra- 
venous urea,’ given in a thirty percent solution 
with a dosage of 1 gm. per kilogram of body 
weight. Up to the present time, there have 
been no reports of failure of intravenous urea 
in temporarily reducing an acutely raised intra- 
ocular pressure. Acute glaucoma always de- 
mands attention by a skilled ophthalmologist. 
One attack frequently means that others will 
follow unless the patient is treated by prophy- 
lactic surgery. 

Ocular inflammation is always uncomfort- 
able and may be potentially serious, depending 
upon the site and nature. The physician must 
always attempt to make a diagnosis or at 
least a differential diagnosis to determine the 
severity of the disease and to decide whether 
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he can safely manage it or should secure more 
specialized care. When the pain is not caused 
by some easily recognizable agent such as a 
foreign body on the lid or in the cornea, or 
if vision is reduced appreciably and the loss 
cannot be attributed to some simple cause such 
as a foreign body or excessive lacrimation, 
an ophthalmologist should be called. When 
the globe has suffered trauma, the eye must 
be patched, or if the globe is lacerated, both 
eyes should be patched gently without employ- 
ing undue pressure, and the patient referred at 
once for care by an ophthalmologist. 


A most common type of ocular burn in 
industry is the so-called flash burn, usually 
occurring during welding. Ultraviolet radia- 
tion burns of the cornea occur frequently 
either among individuals working around ultra- 
violet light or among housewives who take 
artificial “sun” treatments without protecting 
their eyes. These burns are rarely a serious 
problem except for initial discomfort and lid 
spasm, which may last for several days. Boil- 
ing water, flames, or hot grease may often be 
the offending agent and as a rule do not cause 
serious corneal damage. When a patient has 
sustained a corneal burn, a drop of topical 
anesthetic should be immediately instilled onto 
the eye to show him that he can open his lids 
and that he has not been blinded. Frequently 
such patients are hysterical with fear and since 
they have severe lid spasm, cannot or will not 
open their eyes and are sure that they are 
blind. Such burns are best treated with cold 
compresses, and if necessary, infrequent appli- 
cations of topical anesthetics such as tetracaine 
0.5% with epinephrine in an ointment. Undue 
use of topical anesthetics may be harmful to 
the cornea, and for that reason their employ- 
ment should be minimal. A topical deconges- 
tant (tetrahydrazoline hydrochloride (Visine), 
naphazoline hydrochloride 1/20% (Privine), 
or phenylephrine hydrochloride (Neo-Syneph- 
rine) (%%% solution) several times a day plus 
reassurance is helpful. Lid burns should be 
treated in the same manner as skin burns else- 
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where in the body. Topical steroids are help- 
ful in these patients. 

Since there is always, a danger of potential 
atomic warfare, it is advisable for the physician 
to know something about ocular injuries which 
occur during atomic attack. Byrnes* and his 
co-workers have shown that it is possible for 
the eye of a person facing in the direction of 
an exploding weapon to suffer injury when 
he is as far away as forty-five miles from the 
scene of the blast. Later work indicates that 
this distance may be stretched to as much as 
one thousand or more miles, especially if the 
blast occurs in the air while the victims who 
are facing it are in an airplane. While the 
eye represents a relatively small portion of the 
complete body area, its injury rate is usually 
out of all proportion to its relative size. The 
external burns which may be due to atomic 
radiation are similar to burns from other 
causes, the one difference being that because 
the blink reflexes are slower than the speed of 
the light delivered by the atomic flash, the 
inside of the globe may be severely damaged 
before the blink reflex can close the lids. This 
is especially true if the blast occurs at night 
when the pupils are larger, hence permitting 
more light to be delivered with the same 
amount of blast. The same amount of blast 
occurring in daylight would meet a narrower 
pupil and therefore less radiant energy would 
be transmitted to the inside of the globe. While 
there is no specific therapy for these atomic 
blasts, it is possible that large doses of ACTH 
or oral steroids given immediately may pre- 
vent some of the damage due to the edema 
itself. Certainly if one is near the scene of 
the blast, it would be wise if he could face 
away from it, thus avoiding intraocular injury, 
if no other kind. ; 

One of the most frequent causes of injury,” 
during occupation, as well as in the home, is 
the introduction into the conjunctival sac of 
chemicals such as caustic soda or acids. All 
workers, housewives. and school nurses should 
be trained to immediately flush the conjunc- 
tival sacs of these victims with any handy bland 
fluid such as water, soda water, milk, etc. 
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Copious irrigation of the conjunctival sacs 
while the lids are firmly held away from the 
eye against the adjacent bony rims of the orbit 
is the best therapy, especially if done imme- 
diately. If necessary the eye can be held under 
an open tap. Usually when patients who have 
been so managed are seen by the physician, 
no further therapy is necessary. However, to 
be safe, the physician should again irrigate the 
eye thoroughly with some sterile, bland solu- 
tion after first instilling a topical anesthetic. 
If any lime or other foreign material is present 
in the conjunctival sac, it must be removed 
manually by the use of fine forceps or moist 
toothpick applicators. No foreign substances, 
especially plaster or lime, should be left within 
the cul de sacs. Topical steroid-antimicrobial 
ointments should then be instilled between the 
lids over the conjunctiva and cornea, and a 
bandage applied. When the cornea has been 
injured, the services of an ophthalmologist 
should be secured. 

When the eye or the area of the globe has 


A review of the more common conditions 
which are apt to be encountered in the office 
of the non-ophthalmologist has been given. 
Principles have been laid down for their diag- 
nosis, differential diagnosis, and management. 
An attempt has been made to delineate those 
conditions which can be managed by the non- 
ophthalmologist and those which demand more 
specialized care. In view of the fact that many 
patients who fall into this category may be in 
an area where the services of an ophthalmolo- 
gist are not readily available, an attempt has 
been made to cross the borderline between 
these groups of patients, as well as to point 
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been struck with some solid object such as a 
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Injury to the lids caused by a blow com- 
monly results in ecchymosis, the popular “black 
and blue” eye. This rapidly responds to daily 
intramuscular injections of 1 cc. of chymotryp- 
sin. The injection of approximately 20 units 
of hyaluronidase into the discolored area will 
stimulate more rapid absorption of the blood. 
The latter is not advised in aged and debilitated 
patients, as it may produce more bleeding. 
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cient care which may prevent complications 
that would otherwise permanently injure the 
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situations, it is sometimes better to do nothing 
than something harmful. Certainly no medica- 
tion should be employed simply for the sake 
of doing something. Only indicated medica- 
tions should be used in the treatment of eye 
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is best not to employ any medication unless 
it be one which is simple and relatively safe. 
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i. a metropolitan medical center, 

patients with phobias or obvious emotional 
maladjustment are apt to consult a psycho- 
therapist directly for treatment. Schizophrenic 
patients, manic patients, and those in severe 
depressions are apt to be referred to the local 
psychiatric sanitarium by their family physi- 
cians. Physicians in diagnostic clinics or 
internist-diagnosticians see a cross-section of 
this type of patient, but they also see patients 
who have no inkling that they are in need of 
- psychiatric treatment; that is, those with 
psychosomatic symptoms and those in whom 
the attainment of success has become a medical 
problem. 

The typical patient to whom reference is 
made here is an extremely successful business 
man in his late fifties. He is highly regarded 
in the business world—respected if not liked. 
He is chairman of a board, president of a 
corporation, the owner of a large business 
enterprise, or perhaps merely the department 
head of a large business concern. Regardless, 
he is a tycoon of sorts. The minister of his 
church holds him in high regard and he is 
prominent in civic matters, but not to the 
exclusion of his business affairs. He belongs 
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When Success Becomes 
a Medical Problem 
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to many clubs. He is well known, has 
innumerable acquaintances, and, so he thinks, 
many friends. His friends respect him and 
regard him as an honest, but “sharp,” trader. 
He does not always “wear well” on fishing or 
hunting trips if they are prolonged more than 
forty-eight hours, and he actually seldom goes 
on them, because he considers hobbies a waste 
of time. He has not had a real vacation for 
ten to fifteen years. He has taken many trips 
through the years, which may have been 
referred to as vacation trips, but there was 
always some business associated with them 
and he really did not play. He admits, “I 
guess I never really learned how to play.” 
His wife is more active in church work than 
he and spends much time on these activities, 
even at night. She likes to be regarded as a 
social leader in her community, to have an 
expensive and admired home and to register 
her children in elite schools. Often, this is the 
second wife, the first one having married him 
when he was “too young to really pick them 


From the Department of Neurology, Ochsner Clinic, 
New Orleans. 
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well” and having left him early for another 
man. He has never been a “sexual athlete.” 
“I’ve never had much time really for that sort 
of thing and it never seemed to bother my 
wife anyway.” He often drinks too much on 
weekends or at conventions. 

He is pleased with his daughters, but is 
concerned because his sons “seem to take too 
much for granted and because they don’t show 
enough interest in the business” and one “even 
talks like a socialist at times.” 

Since his “dear old mother” died, he trusts 
no one and he took her death “hard.” “Nobody 
gave me anything; I sweated for everything I 
have and you know what happens in this world 
if you don’t protect yourself.” Actually, he 
started from lowly beginnings financially and, 
usually, socially too, and pulled himself up by 
his own “boot straps.” He finished grammar 
school and perhaps, also high school and took 
business courses at night. “I had to go to work 
when the boys down the street were going to 
college. My dad never made much and mother 
had to work hard. What ambitions we got came 
from her.” His parents quarrelled a lot. 

Why has such a person become a patient? 
He fatigues too easily, has chronic headaches 
or chronic indigestion, or is having insomnia 
or losing interest in the things that used to 
interest him. “I sometimes have to push myself 
to the office now; there used to be a time when 


This is no criticism of success, nor of persons 
who have attained it, but there are times when 
we are confronted with medical problems which 
cause us to study the motivation behind such 
attainment. And, of course, we must remember 
that what means “success” to one person may 
not mean this to another. Such patients, as the 
composite described in this paper, can usually 
be greatly helped without extensive psycho- 
therapy, by a discerning internist or general 
practitioner who can often, with home-spun 
philosophy, bring the patient to the realization 
that he has achieved his old goals, that he has 


912 


Summary 


I just couldn’t wait to get there.” He has 
decided he is physically ill, has gone to his 
dear physician friend, Dr. So-and-So, who has 
always really been too intimate with the patient 
to evaluate him objectively and who has 
referred him for a complete physical check-up 
to find the offending organ. 

What is happening to this patient? He is 
decompensating psychologically. When a psy- 
chiatric consultation is suggested to the patient, 
he is offended at first and goes to the psychia- 
trist with some resentment and often, quite a 
bit of flippancy. Reviewing his general symp- 
toms with him and doing a careful neurological 
examination, however, invariably allays his 
apprehension and he becomes willing to talk 
about himself and give information that is 
pertinent from the standpoint of personality 
evaluation. When he is asked, “Why are you 
still working so hard?” the answer is usually 
something like this: “Well, I just started 
another enterprise and I’ve just got to succeed.” 
When he is asked, “Why?” he says, “Well, 
doesn’t everyone want to succeed? I always 
have; I made it my business to be a success.” 
One may ask “Why?” to this retort and this 
last “Why?” really perplexes the patient, but 
finally, after much history taking and many 
interviews, he usually realizes “I felt I had to 
show them.” Of course, he really had to “show” 
himself. 


“proved” himself, and that it is time to aim at 
new goals that can be just as emotionally 
rewarding (or more so) and not nearly as 
exhausting, such as spending more time with 
his family, doing more for his fellow man, 
giving more thought to religion, developing 
pleasurable hobbies, and learning how to use 
leisure pleasantly. Admittedly, this takes some 
degree of re-education, since such a man will 
cease considering leisure a waste of time only 
if he has been willing to swap goals. 
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Urinary Tract 


Infection in 
Little Girls 


THEODORE H. SWEETSER, Jr., M.D. 


DEMETRIO P. POTENTE, M.D. 
Minneapolis, Minnesota 


Urinary tract obstruction is now rec- 
ognized as one of the most common 
and difficult problems of pediatric 
urology. In the past decade, increasing 
study, research and discussion of the 
problems involved is gradually resolv- 
ing the diagnostic and therapeutic haze 
that commonly envelops newer 
phases of medicine. 


From The Minneapolis General and St. 
Mary's Hospital Departments of Urology. 
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£6 present study has been made 
to evaluate our own therapeutic results in the 
treatment of lower tract infections and obstruc- 
tion in little girls, since it is in this particular 
field that much divergence of opinion still 
exists. There is uniform agreement,. however, 
with the fact that in boys, the least sign of 
obstruction and infection must be considered 
a potential catastrophe and complete, prompt, 
and thorough evaluation of the urinary tract 
is mandatory. 

We have followed thirty-four girls having 
recurrent urinary infection for periods ranging 
from two months to six years. It was our initial 
contention that therapy could be guided by 
the degree of obstruction since infection would 
recur as long as obstruction was present. This 
measure of degree has proved to be a rather 
elusive guide. Young and Niebel' have 
grouped their criteria for degree of obstruction 
into diagnostic symptoms and signs. In the 
first group recurrent infection, urgency (when 
uninfected) including enuresis and inconti- 
nence, were considered as not deserving of 
operation, while weak urinary stream or ob- 
served straining to void were deemed sufficient 
symptoms to justify operative relief of the 
obstruction. When present, these latter symp- 
toms are reliable but in our series, all the 
patients were infected and the associated vesi- 
cal irritation and spasm almost eliminated the 
value of these criteria. In only six of our 
patients were these signs felt to be unquestion- 
able. 

The signs of obstruction include severe 
damage to the upper urinary tract and bladder 
which demands immediate operative relief. Bi- 
lateral vesico-ureteral reflux with hydro-ure- 
teronephrosis and azotemia in varying degrees 
occurs much less often in girls than in boys, 
and is one of the principal reasons that con- 
servative therapy is allowable in girls. Upper 
tract damage was present in three of our cases 
secondary to reflux and this responded well to 
conservative therapy. Leuzinger® obtained 
uniformly excellent results in little girls in his 
review of the reflux problem where relief of 
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CASES THERAPY INFECTION 


TRANSURETHRAL 


RESECTION 12 


CONSERVATIVE 


THERAPY 22 


TABLE | 


ENnp RESULT 
RESIDUAL 


Time “WELL” 
Symptoms 0-3 Mo. 3-6 Mo. 6-12 Mo. Fait 


lower tract obstruction and conservative meas- 
ures were used. 

The true measurement of residual urine as 
a sign of obstruction is admitted to be 
difficult'** and in the presence of an irritated 
bladder, it is obviously unreliable. The rapport 
necessary to deal effectively with children can 
be quickly destroyed with a catheter or sound 
and often a post voiding cystogram done in 
conjunction with an excretory urogram is more 
reliable. A persistent true residual urine is, 
however, a valuable diagnostic sign. In our 
series, eight girls had residual urine varying 
from thirty to one hundred and fifty cubic 
centimeters, with reflux most commonly present 
where larger amounts were obtained, some of 
which resulted from secondary drainage from 
the upper urinary tract. This test was found to 
be of value as a prognostic sign in those patients 
treated by nonoperative means. Where residual 
urine persisted or recurred, infection invariably 
followed and the need for more definitive 
therapy became clear. It is of further value in 
testing postoperative results and Emmett‘ has 
pointed out that this is often the only means 
one has of evaluating the success of the 
operative procedure. 

The cystoscopic observation of the bladder 
neck as a sign of obstruction is usually 
unreliable. In only two of our patients was 
the neck felt to be obviously contracted while 
in seven others it was felt to be probably, but 
not clearly so. Again the presence of acute 
infection and edema makes the evaluation 
hazardous. Possibly of more value cystoscopic- 
ally is the finding of vesical trabeculation as 
a sign of obstruction. This was present in 
fourteen of our cases, in four of whom it was 


very severe. One of these had gone to cellule 
formation and pseudodiverticula. The differ- 
ences in response to bladder obstruction 
between adults and children have been pointed 
out by Bicknell.’ 

We feel that particular attention should be 
drawn to the character of the urethral meatus 
in girls. The meatus is well known to be one 
of the common sites of obstruction in boys and 
we feel strongiy that routine calibration should 
be a part of each infant circumcision. In 
women, however, little attention has been 
drawn to it, although the occurrence of meatal 
stricture is not uncommon in older women 
and our results in the treatment of urethritis 
in adults have been markedly improved during 
the past two years whenever meatotomy was 
employed for even moderate indications of 
stricture. Powell and Powell’ note an incidence 
of 59.5% of meatotomy performed prior to 
resection of the bladder neck in adult women. 
Since our attention has been drawn more 
carefully to this stricture, we have found four 
of the last thirteen patients had definite 
narrowing of the meatus. Presumably the 
repeated trauma and infection to which the 
meatus is subject increases the incidence of 
stricture as the years pass. 


Therapeutic Results 

With the exception of those patients who 
had upper tract damage from reflux, obviously 
contracted bladder necks, or severe trabecula- 
tion, all the patients were given the benefits of 
initial cystoscopy and a trial of conservative 
therapy. This therapy included urethral dilata- 
tions, the use of urethral suppositories, vesical 
irrigations where possible and oral chemo- 


MEDICAL TIMES 


A 
4 
a 3 3 1 2 7 1 3 1 
= 


therapy guided by urine cultures. In this respect, 
we have found cultures of midstream clean 
voided specimens to give promise of greater 
ease and accuracy as pointed out by 
Breitenbucher.® 

Table I shows the results of conservative 
therapy in those in whom this treatment was 
carried through. In the majority of this group, 
recurrent infection, in the form of acute flare- 
ups, was the rule rather than the exception 
and often occurred during the course of therapy 
itself. Six of these patients have been advised 
to have surgical correction of their obstruction 
but to date have not done so for various 
reasons. The majority of them are at least 
temporarily well and free of infection, residual 
urine and symptoms, although most of these 
require continued dilatations to prevent recur- 
rent infection. Repeated urethral dilatations, 
especially in preschool children, can become 
an increasingly trying procedure for all involved. 

Operative correction of the vesical neck 
obstruction can be performed either trans- 
urethrally or by the suprapubic approach. We 
have preferred the use of resection in girls 
because it is less traumatic and can produce 
an equally satisfactory result. To date we have 
had no complications and no difficulty with 
either toxicity or bleeding. The suprapubic 
approach is preferred in boys because of the 
possibility of urethral stricture which, in this 
age group, is a severe complication. In three 
of the twelve cases, infection has recurred 
after operation, usually within the first six 
months and responded promptly to oral chemo- 
therapy with the exception of one case. This 
was the one instance where we feel no satisfac- 
tory result was obtained and it is now felt 
that further resection will be necessary. One 
other patient required a repeated resection with 
ultimately satisfactory results. Three of the 
patients were not discharged as well for a 
period of one year because of the persistence 
of minor symptoms, inspite of the lack of 
findings. These had received previous pro- 
longed conservative therapy and the emotional 
relationship of the child and the mother can 
occasionally take time to become reversed. The 
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majority in this group became well promptly 
and were discharged as cured in a period of 
three months and have remained well. 


Conclusions 


In the light of our present investigation, we 
are slowly coming to feel that operative therapy 
is often more conservative than “conservative” 
therapy. Prolonged use of nonoperative 
measures in the face of recurrent infection is 
not felt to be indicated. In the absence of 
obvious obstruction, initial conservative treat- 
ment is felt to be justified if adequate results 
can be obtained in a fairly short period of 
time. The damage done to the urinary tract 
by repeated infection and to the child-parent 
relationship by repeated symptomology can be 
considerable. The use of transurethral resec- 
tion of the vesical neck where indicated has 
proven to be a safe and reliable procedure 
and should be considered fairly early in the 
course of treatment of chronic or recurrent 
lower urinary tract infection. Careful attention 
should be paid to the character of the urethral 
meatus and urethral meatotomy carried out 
wherever there is reasonable suspicion of 
relative obstruction at this point. 
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A New Topical Antibiotic 


E.. the past three years we have 
carried out an evaluation of a topical antibiotic 
powder in dermatologic practice. There were 
no instances of contact dermatitis or sensitivity 
reactions in the entire series of 1055 patients. 
This is in agreement with the recent conclusions 
of Livingood and his colleagues’ that neomycin 
sensitivity reactions are not common, regard- 
less of the number of these reactions that have 
been reported by Epstein? and others.*: * 

Neosporin Powder®* contains, in each gram 
of soluble lactose base, polymyxin B sulfate, 
5000 units; zinc bacitracin 400 units; and neo- 
mycin sulfate, 5 mg. All three antibiotics are 
bactericidal, and their overlapping spectra of 
antibacterial activity cover virtually all patho- 
genic bacteria found on wound surfaces.*-’ 
These antibiotics rarely are used systemically, 
hence the patient is spared possible sensitiza- 
tion to antibiotics that may be given systemi- 
cally for serious diseases at a later time. On 
topical use polymyxin, neomycin and bacitracin 
are rarely irritating, and absorption from skin 
or mucous membrane is insignificant.*.° This 
combination of antibiotics has been accepted 
for years as being a close approach to the 
ideal in topical antibiotic therapy.’° 

Neosporin Powder is supplied in 10 Gms. 
plastic-capped, shaker-top bottles. The powder 
is sterilized in the bottle by ethylene oxide 
gas.'° The final product is essentially sterile 
but cannot be so labeled, because the package 
is not hermetically sealed and, of course, the 
open shaker-top is exposed to the air during 
its use. 

Each lot of the powder is tested for 
sterility by the manufacturer and all batches 
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are essentially sterile at the time the bottles 
are capped. 


Methods of Use 


@ BIopsigs AND MINOR SURGICAL EXCISIONS 
—A total of four hundred and seventy-six skin 
biopsies and excisions were performed in the 
office in which the topical antibiotic was used. 
Two hundred and twenty of these four hun- 
dred and seventy-six procedures required one 
or more sutures. No skin grafts were carried 
out, but a large number of complete excision 
biopsies were done for diagnostic reasons or as 
definitive treatment by ablation. We rarely em- 
ploy the punch biopsy technique. A small ellip- 
tical excision is preferred to the punch biopsy 
because a better specimen usually can be ob- 
tained for the pathologist, and a good cosmetic 
result without puckering of the edges is 
assured. 

The technique has consisted of preoperative 
skin preparation with iodine and alcohol. Our 
biopsy and excision sets are rendered sterile 
by autoclaving and our scalpel blades and small 
curved scissors are cold-sterilized in a 1:1000 
solution of Benzalkonium chloride, U.S.P. 
(Zephiran®). 

In procedures in which a wound is left open 
to granulate in, the powder is sprinkled gen- 
erously onto the entire wound surface. Where 
control of capillary bleeding is needed, a sterile 
absorbable gelatin dental pack or powdered 
sterilized gelatin (Gelfoam Dental Packs® and 
Gelfoam powder®) is also employed. In all 
cases that require sutures, topical antibiotic 
powder is sprinkled liberally on the surface of 
the wound as soon as all the suturing is com- 
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pleted and before a sterile dressing is applied. 
A further application of the powder is carried 
out when dressings are changed and when the 
stitches are removed. 

In two hundred and fifty-six procedures in 
which the wounds were not sutured there were 
no wound infections. As stated previously, two 
hundred and twenty scalpel procedures were 
sutured. There were four wound infections 
(1.8% ). Two of these wound infections were 
minor stitch abscesses in which healing oc- 
curred without incident when the infected 
stitches were removed and Neosporin powder 
was applied after each dressing of the wound. 
The two other wound infection cases showed 
actual cellulitis and one of these had a de- 
hiscence of the wound. Both wounds healed 
satisfactorily with systemic antibiotic therapy 
and continued topical application of the anti- 
biotic powder. None of these lesions was con- 
sidered infected before the excision was done. 

The use of topical antibiotic powder has 
given us a measure of confidence in the re- 
moval of lesions that, by their very nature, 
show pyogenic infection such as ulcerated epi- 
theliomas, dermatoses with exudation, or rup- 
tured infected bullae. In these instances it has 
been our practice to sprinkle a small amount 
of the antibiotic powder into the open wound, 
after hemostasis has been carried out, but be- 
fore any skin sutures are tied. 

@ COMMON WARTS AND PLANTAR WARTS— 
One or more common warts were removed by 
electrodesiccation and curettage under local 
anaesthesia in three hundred and six instances. 
All wounds were left open to granulate in. 
There were two wound infections (.65%). 
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Topical antibiotic powder was applied directly 
to the wound immediately following the pro- 
cedure and at each subsequent dressing that 
was done in our office. 

One or more plantar warts were removed 
by electrodesiccation and curettage in one hun- 
dred and fifty-one instances. There were two 
wound infections (1.3% ). 

Since the removal of plantar warts is pat- 
ently a more painstaking procedure than the 
removal of verrucae from other parts of the 
body, our method will be described briefly (see 
figures 1-10). 

Until recently, topical antibiotic powder was 
applied on each subsequent office visit at three 
to four-day intervals. Meanwhile the patient 
soaked his foot daily for twenty minutes in 
Burow’s solution and applied antibiotic oint- 
ment. Now, topical antibiotic powder is avail- 
able by prescription and the patient soaks his 
foot and applies the powder each day after the 
operation. In this manner, the total number 
of follow-up office visits has been reduced from 
six or eight to three or four, and the total 
healing time from an average of three weeks 
to fifteen days. The average healing time was 
established by comparing ninety-three plantar 
wart cases treated by desiccation prior to the 


Dr. Post is Assistant Attending Dermatologist, Presby- 
terian Hospital in the City of New York and Associate 
Dermatologist, College of Physicians and Surgeons, 
Columbia University, New York City. 

Robert E. Fear is a third year medical student at Cornell 
University Medical College, New York City. He assisted 
in the preparation of the statistical material for this report. 

* Supplied by Burroughs Wellcome and Co. Inc., Tucka- 
hoe, New York. 


FIGURE | The setup: Local anesthetics, small curved 
scissors, sharp curette, razor blade and dressing materials. 


ELECTROSURGICAL PLANTAR WART 
REMOVAL UNDER LOCAL ANESTHESIA 


After routine antiseptic skin preparation, the entire 
wart area is sprayed with ethyl chloride until white 
frosting appears. A % inch, #25 gauge hypodermic 
needle attached to a syringe containing 2% procaine 
hydrochloride or 2% lidocaine hydrochloride (Xylo- 
caine®) with epinephrine (1-100,000) is inserted in 


the frosted area. Ethyl chloride freezing minimizes 
the initial exquisite pain of the needle insertion and 
injection of the first few drops of anesthetic solution. 
The entire surface of the wart is then lightly desiccated. 
Next, one blade of small, sharp, curved scissors is in- 
troduced through the skin at the edge of the verruca 
and the lesion is cut out with the scissors. This exposes 
the base of the wart as moist, white, spongy tissue. 
This is removed by thorough scraping with a sharp 
curette, and firm, pink healthy tissue remains exposed. 
The next two steps are most important and rapid heal- 
ing depends on the manner in which they are carried 
out. First, any further desiccation must be very light 
and should be limited to that amount necessary to stop 
vigorous bleeding by the larger feeding vessels. Second, 
a new double-edge razor blade is bent into a slightly 
curved shape by pressing on the center of the blade 
with the thumb while the sides of the blade rest against 
the index and third fingers. The razor blade is used to 
remove the thick, overhanging skin edges and leave 
the entire area saucer-shaped. Some capillary bleeding 
occurs usually at the edges that have been trimmed 
with the razor biade and this is desirable. A little trim- 
ming of the edges may have to be done on subsequent 
office visits. Finally, a sterile absorbable gelatin dental 
pack or powdered sterilized gelatin and topical anti- 
biotic powder and a dry sterile dressing are applied. 


Photographs: Courtesy of Chilton-Butler, Ridgewood, N. J. 


FIGURE 2 __ Local anesthetic is injected into area frosted 
with ethyl chloride. 


FIGURE 5 A sharp curette is used to scrape out 
remaining portions of the wart. 


FIGURE 8 Neosporin® brand topical antibiotic powder 
is applied to the wound. 
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FIGURE 3 Electrodesiccation of the entire wart surface. FIGURE 4. The dry,. desiccated area is clipped off. 
This exposes pulpy, white, underlying wart tissue. 

FIGURE 6 The wound edges are saucerized with a 

razor blade. The razor blade is curved by the operator's FIGURE 7 A final, light desiccation is done to stop 

fingers to the contour of the wound. any vigorous bleeding. 


FIGURE 9 Sterile absorbable gelatin dental pack i 
applied to stop capillary oozing. This also provides 
matrix for healing. 10 A final, dry sterile dressing is applied. 
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use of Neosporin powder with the one hundred 
and fifty-one patients reported here in which 
Neosporin powder was used postoperatively. 

Even without the use of ointment, as done 
previously, to prevent infection, a certain 
amount of serous discharge causes maceration 
of the wound edges and delayed healing. Oint- 
ments increased this maceration. Burow’s so- 
lution soaks and antibiotic powder application 
prevent almost all maceration and healing of 
open wounds proceeds more rapidly. 

@ SEBACEOUsS CysTs—Since we began using 
topical antibiotic powder, one hundred and 
twenty-two sebaceous cysts were excised, fifty- 
two of which were sutured (42.6%). Most 
of the lesions were on the face, neck and scalp. 
There were nine wound infections (7.4%). 
Seven of these nine excisions were sutured. 
Two sebaceous cyst wound infections were in- 
fected cysts before operation. Theoretically, at 
least, the spillage of any amount of sebaceous 
cyst contents into the wound would constitute 
a source of bacterial contamination and we do 
not consider our wound infection rate inordi- 
nately high. There were no dehiscences and 
all the wound infection cases healed satisfac- 
torily with systemic antibiotic treatment and 
continued local application of topical antibiotic 
powder. 

In fifty-one instances of sebaceous cyst re- 
movals before we used topical antibiotic pow- 
der there were no wound infections, but only 
six excision sites were sutured and two of the 


A total of ten hundred and fifty-five docu- 
mented minor surgical procedures, with and 
without sutures, were performed in which ad- 
junctive antibacterial treatment was carried out 
with topical polymyxin B-bacitracin-neomycin 
powder (Neosporin Powder®). There was an 
overall total of seventeen wound infections 
(1.6%). Suturing, without the subsequent 
occurrence of wound infection, was possible 
in many cases in which this would have been 
inadvisable previously without pre- and post- 
operative systemic antibiotic treatment. The 
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sutured cases and four unsutured cases were 
given systemic, prophylactic, antibiotic therapy. 
Immediate wound closure with sutures gives a 
better cosmetic result and much more rapid 
wound healing. 

By use of the method of pouring antibiotic 
powder into open sebaceous cyst wounds and 
applying more powder to the surfave of the 
wound, after suturing, with or without the in- 
sertion of a plain gauze drain that is left in 
place for twenty-four hours, most sebaceous 
cysts, whether they are infected or not, can 
be successfully excised and sutured without the 
anticipation of wound infection. 


Other Uses of Topical Antibiotic Powder 


Topical antibiotic powder can be used ad- 
vantageously to prevent local infection follow- 
ing the electrosurgical removal of benign lesions 
other than common and plantar warts. Such 
lesions include benign moles, seborrheic and 
senile keratoses and pyogenic -granulomata. 

Small second degree burns and localized der- 
mabrasion sites heal rapidly without evidence 
of infection with the local application of topical 
antibiotic powder. 

Finally, numerous trophic and stasis ulcers 
of the lower extremities have been treated suc- 
cessfully with combination sterilized gelatin 
powder and topical polymyxin B-bacitracin- 
neomycin powder. Our experience indicates 
that healing is more rapid than with any other 
form of treatment previously employed. 


healing time of electrodesiccation sites of plan- 
tar warts has been reduced appreciably. 

Electrosurgical removal sites of lesions other 
than verrucae, small second degree burn and 
dermabrasion sites are maintained free of sec- 
ondary infection and healing is rapid and 
complete. 

Ecthyma and leg ulcers respond rapidly to 
local application of topical antibiotic powder. 

No instances of contact dermatitis or sen- 
sitivity from the use of topical polymyxin-B- 
bacitracin-neomycin powder were encountered. 
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SEE PAGE 47a 


SOME CONTRIBUTIONS TO 
AN UNDERSTANDING OF THE 


i problem of juvenile delin- 
quency is very much in the mind of thoughtful 
modern men. The question of what has hap- 
pened to Western society in the last decades 
to bring this problem so much to fore is not 
clearly answered. Many speculations are put 
forward. I am well aware of most of these 
speculative explanations and do not wish to 
detract from the potential value of any of 
them. I wish herewith, however, to point out 
another root which appears to receive little 
consideration, if any at all. Although, if for 
no other reason than synchronism of appear- 
ance, it should arouse consideration. I wish 
to emphasize at the onset that, although point- 
ing out the culprit, I have not necessarily a 
remedial answer available. 

It is a well-known fact that, until let us say 
the turn of the last century, the life expectancy 
of man in Western society surpassed that of 
women. It was not an uncommon occurrence 
for a man to survive his wife and then to 
remarry, so that he would have children from 
the first wife, possibly more from the next, 
and so on. Women had a higher death rate, 
due to complications of pregnancy or child- 
birth, or to the exhausting effects and compli- 
cations of multiple pregnancies. Puerperal 
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Etiology of 
Juvenile Delinquency 


WALTER J. GARRE, M.D. 
Seattle, Washington 


septicemia, although it still occurred, was a 
major factor, until the development of aseptic 
techniques of delivery. 

What brought about a change of this pat- 
tern? About the turn of the century women 
began to appear in business and professional 
life, suffrage was gradually introduced into the 
Western countries, and divorces became a com- 
mon occurrence. The life expectancy of pres- 
ent-day Western woman surpasses that of man, 
and remarriage of divorcees is a very common 
occurrence — indeed, it may be even more 
common that the equivalent in men. 

There is a story told that George Bernard 
Shaw was once asked what he considered the 
most far-reaching invention of the last century. 
Of course, everybody expected him to say 
something like the use of electricity, the tele- 
phone, radio, etc. etc. But instead he replied: 
“The invention of contraceptive methods.” 

At this point I have to make sure that no 
one thinks that I am making any specific 
recommendations. I am well aware that the 
wheel of history cannot be turned back, nor 
do I overlook the great cultural importance of 
contraception. I can well sympathize with 
women, who would not be too eager to revert 
to earlier patterns in which they were, so to 
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speak, beasts of burden and in which culture 
progressed and functioned at their expense. 
What I wish to point out is, that the onus has 
shifted from the women to men, and men must 
live up to very high emotional standards, for 
a woman, unless emotionally conditioned, has 
no need to put up with a mate who is unsatis- 
factory to her. The meal-ticket marriage is no 
longer a major factor in Western society. 
Through contraceptive methods, a woman can 
Getermine for herself to what degree she wished 
to indulge in motherhood. These are advan- 
tages which women will not easily forego. | 
do not overlook that these methods have some 
appeal to men, too, since they can limit their 
responsibilities by holding down the number 
of offspring. It is quite possible that increased 
attention available to a limited number of off- 
spring might influence the development of their 
potentials. This can be considered a require- 
ment of modern highly exacting society. 

But we cannot overlook the effect which the 
changed attitude of women towards their hus- 
bands must produce in children. Girls identi- 
fying themselves with their mothers will feel 
that unless a boy or man is satisfying to them 
they can afford to cast him aside. Boys iden- 
tifying themselves with their fathers will notice 


that in order to maintain an intact family rela- 
tionship the father has to acquiesce to the 
mother, which of course is tied up with latent 
resentment. Or, if the father is unwilling to 
forego his apparent preeminence and is not 
emotionally capable of developing a state of 
emotional maturity where his ego strength is 
not jeopardized by such acquiescence, he is 
likely to break away, seeking devious routes 
to maintain his self-esteem, or else he may 
boost it by occasional, or regular debauches, 
that will reveal him as the emotionally defi- 
cient individual which in reality he is. The 
son looking forward to such a development in 
himself will come to think that such state of 
affairs is not good and should not exist. Here 
we have the origin of his dissocial or outright 
antisocial attitude. 

In girls this attitude usually will not be as 
overt, since their dissocial attitude disguises- 
itself behind excessive demands on mates and 
only rarely becomes outright aggressive. 

If these findings have any significance it can 
only be hoped that increased insight may con- 
tribute to more tolerant attitude. This of 
course is recognized as a hopeful wish. 
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A New 
Antitussive 


Agent 


I. PHILLIPS FROHMAN, M.D. 
Washington, D.C. 


especially general 
physicians, are forever seeking new single 
agents or a combination of drugs that will 
benefit and aid their patients suffering from 
coughs due to many causes. In a busy general 
practice, I have found the coughs the vast 
majority of patients are suffering from are 
usually due to allergic manifestations, asthma, 
respiratory infections (including “colds,” bron- 
chitis, tracheobronchitis), and the so-called 
viral infections of the respiratory tract. The 
causative factor will be dependent upon the 
season of the year, atmospheric humidity, 
smog, smoke, prevalence of infections, and 
various allergies. These factors and the geo- 
graphic location of his practice will control 
the number of patients seen by the practicing 
general physician during any given month or 
season of the year. 

Liquid preparations with combinations of 
two or more medicaments are as numerous as 
the number of patients presenting coughs due 
to the symptoms as outlined above. 

The purpose of this paper is to report my 
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findings in one hundred and fifty patients seen 
in every-day general practice suffering from 
cough, asthma, bronchitis, tracheobronchitis, 
and so-called “viral” infections of the respira- 
tory tract. These patients were treated with a 
new liquid preparation combining Alpha-Iso- 
propylaminomethylprotocatechuyl Alcohol 
(:soproterenol sulfate) and calcium iodide.* 

Isoproterenol sulfate is a synthetic amine 
having sympathomimetic properties and is 
chemically related to epinephrine and ephe- 
drine (Figure 1). 


Norisodrine CHOH -CH2 


HO 


Epinephrine CHOH-CH2 


NH-CHs3 


HO 
HO 
Ephedrine 


CHOH-CH-CH3 


NH-CHs 


The drug has a low toxicity, with a marked 
bronchodilating effect. In this study the drug 
was shown to be an effective agent in the re- 
duction of bronchial spasm in asthmatic pa- 
tients and others suffering from cough due to 
respiratory infections and allergic states. Iso- 
proterenol sulfate was first synthesized and 
applied clinically in Europe before and during 
the second world war and was described in 
literature’? as an effective agent for the con- 
trol of asthma and bronchospasm. In this 
country, reports by various authors,*:* on the 


* Material for this study kindly supplied by Abbott 


Laboratories, North Chicago, Illinois as Norisodrine® 


Syrup. 
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use of this drug in solution for use in nebulizer 
or by oxygen aerosolization, has shown it to be 
highly effective for the treatment of asthma 
with its associated symptoms. It has been 
shown to be more effective than epinephrine in 
overcoming bronchospasm. It produces a sig- 
nificant increase in vital capacity and a marked 
relief from dyspnea of asthma. Cohen, Van 
Bergen, and Knight’ in tests on dogs found 
that isoproterenol was both an effective bron- 
chodilator and had little effect on the cardio- 
vascular system following the administration of 
0.001 mg. per kilogram of body weight. No 
other compound of six tested combined both 
characteristics. There was a wide margin of 
safety between toxic and therapeutic doses. 
This drug was shown to be effective when 
administered as an aerosol, by sublingual ab- 
sorption, orally and subcutaneously.® 

The calcium iodide content supplies an ade- 
quate amount in therapeutic dosage to pro- 
mote liquefaction of thick, tenacious mucus in 
the air passages. 


Material and Method 


All of the one hundred and fifty patients 
in this study were those seen in my private 
practice and all but two were ambulatory. 
Their ages ranged from one year to seventy- 
three years. In this series, ninety-eight patients 
had what is commonly diagnosed as upper 
respiratory infections. The remaining diagnoses 
are included in Table I. 

Eighty-eight (52% ) of these evaluated were 
women. Table II shows the age distribution 
of patients in this study. 

Those patients over the age of fifteen years 
were placed on a dosage of one teaspoonful of 
the syrup every three to four hours depending 
upon the severity and frequency of the cough, 
the amount of mucus expectorated (small or 
large amounts), and the relief afforded by 
each dose taken by the patient. In the younger 
age group the dosage was scaled down to 
fifteen to twenty drops every three hours for 
the one year old. Patients with a history of 
asthma were given a teaspoonful every two to 
three hours and especially at bedtime. 
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DIAGNOSIS PATIENTS 
Allergic Bronchitis .............. 13 
Bronchitis (non-allergic) 16 
Asthma, acute and subacute ...... 10 
Viral Pneumonitis ............... 2 
Severe cough due to Sinusitis with 
Post Nasal Drainage . ETE 
ToTaL Cases 150 
TABLE Il 
AGE GROUP IN YEARS PATIENTS 
31-40 ... 36 
20 
5643". . 18 
Tore 


TABLE lil RESPONSE TO MEDICATION 


RESPONSE PATIENTS 

150 


| 
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In many instances, the effectiveness of this 
preparation was compared by the patient to 
other medicinals in liquid form for like condi- 
tions previously prescribed for them. The effi- 
cacy of this preparation was determined by the 
immediate and prolonged response, such as 
dimunition of cough, easy expectoration of 
mucus from the bronchial tree, diminished 
“tightness” in the chest, and improvement in 
respiration. In those patients with bronchial 
‘asthma, specific note was taken of the speed 
and effectiveness of relief of this preparation as 
compared with other liquid medications these 
patients had been using. Table III shows the 
response to medication. 

In this series of patients, 88.6 percent re- 
ported excellent to good results and benefits as 
to the effectiveness of this preparation. Patients 
with asthma (10) whose symptoms had not 
been controlled by other liquid medications 
had excellent results in this study. The nine 
patients who showed a poor response with this 
liquid preparation did not have the relief of 
symptoms as stated in the criteria for effective- 
ness for this medicament. 


Side Effects 


There were no extreme or unusual side 
effects in this series. Three patients had to 
diminish the frequency of dosage because tachy- 
cardia was precipitated. This tachycardia 
diminished to normal rate shortly after the 
dosage was adequately decreased or the time 
between doses lengthened. There was no ap- 
preciable elevation in blood pressure readings. 
As is the case with iodides, this preparation 
could not be given to patients with a history 
of iodism or other intolerance to iodides. It 
should be administered with caution to those 
patients suffering from hypertension or other 
cardiovascular disease and wherever ephedrine- 
like compounds are contraindicated. 


Conclusion 


The usual and inherent difficulty of evaluat- 
ing any compound on the basis of clinical 
observation in improvement of subjective com- 
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plaints and symptoms is always a problem. The 
validity of the patient’s response, and the 
experience and observations of the investigat- 
ing physician are most important. 

Among one hundred and fifty patients 
treated, one hundred and thirty-three (88.6 
percent) showed an excellent (68 percent) to 
good (20.6 percent) improvement. Three pa- 
tients had to diminish the dosage or take the 
medication less frequently due to tachycardia 
precipitated by this compound. No other un- 
toward side effects were noted or complained 
by the patients. Patients with a history of 
iodism or other intolerance to iodides and 
those where ephedrine or ephedrine-like com- 
pounds are contraindicated should not be given 
this preparation. It should be administered 
with caution to those patients suffering from 
hypertension or other cardiovascular disease. 

In this study, in my private general practice, 
I have found this preparation, a combination 
of isoproterenol and calcium iodide in a pleas- 
ant syrup base to be highly effective in 88.6 
percent of patients in assuaging cough, respir- 
atory distress due to bronchitis, asthma, or the 
cough due to respiratory infections 
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The 
Metabolic 
Error in 
Schizophrenia 


A frame of reference is presented 
where schizophrenia is considered an 
inborn error of metabolism. The error 
occurs in the conversion of noradrena- 
lin to adrenalin. This postulation is 
based on experimental and clinical 
evidence. 


HARRY VANDER KAMP, M.D. 
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From The Veterans Administration Hospital. 
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cM concept of abnormal meta- 
bolism in patients with mental illness is very 
ancient and also very modern. The actual ab- 
normal metabolite has as yet not been identi- 
fied. In a recent comprehensive historical sur- 
vey of the Pathology of Schizophrenia, Dastur 
concludes that “the current notion of there 
being a distorted molecule behind a distorted 
thought is as difficult to demonstrate as the 
older belief of a defective neuron behind a de- 
fective thought.’ Nevertheless, there is a great 
deal of psychoanlytical, clinical, biochemical, 
experimental and physiological evidence which 
indicates a metabolic abnormality in schizo- 
phrenia. 

Schizophrenia is described in psychoanalytic 
terms as an impairment of ego functioning. 
This in turn is dependent on ego development. 
The psychoanalyst describes this as being 
“genetically and constitutionally determined.” 
Childhood schizophrenia is determined by 
“certain primary constitutional defects.” These 
quotations? in turn refer to a metabolic process 
peculiar to that individual. 

The clinician can readily demonstrate dif- 
ferences between normal and psychotic pa- 
tients. Furthermore, he notes a difference 
among schizophrenic patients. Some compen- 
sate readily upon removal of stress. Others 
fail to improve on any treatment. This differ- 
ence cannot be explained on socio-environ- 
mental factors but represents variations that 
are constitutional. 

The biochemist has demonstrated abnormal 
metabolites in the blood serum and urine in 
schizophrenics. Scharenberg, a consultant in 
Neuropathology at this hospital finds a definite 
inhibition of cell growth in tissue culture when 
serum from schizophrenics is added. This did 
not occur when serum from laboratory em- 
ployees was used. This observation has also 
been made by others.* At this hospital, we 
found that when blood serum from our chronic 
schizophrenic patients was injected into a 
monkey, a very disorganized, unpatterned, 
catatonic-like behavior response resulted. This 
was in marked contrast to the snarling, aggres- 
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sive behavior when serum from employees was 
used. Electrodes had been placed in midline 
structures of the mid brain in this monkey. 
The electroencephalogram, when schizo- 
phrenic serum was injected, was in marked 
contrast to that recorded when serum from 
employees was used. This abnormal meta- 
bolite is very labile, breaking down at body and 
room temperature. It is destroyed by freezing.* 
A model psychoses can be induced experi- 
mentally in volunteers upon injection of a sub- 
stance such as LSD-25. Psychiatrists consider 
this induced psychosis so similar to schizo- 
phrenia as “to suggest that a biochemical fac- 
tor is involved.’* 

Differences in autonomic responses in 
patients with schizophrenia can readily be 
demonstrated. Here at this Veterans Admin- 
istration Neuropsychiatric Hospital we have 
found that some patients give an epipephnine- 
like response to the intramuscular injections of 
metacholine. These have a favorable prog- 
nosis. A large number give a noradrenaline- 
like response. These have an unfavorable 
prognosis. This variation in response has been 
described by others.’ An adrenalin-like or 
noradrenalin-like response refers to a dynamic 
metabolic process in which the hormones are 
active, in contradistinction to hormones as 
chemical entities. 

Scientific data from all these sources indicate 
the presence of some metabolic abnormality in 
schizophrenia. It can also yield much informa- 
tion as to the nature and location of this 
metabolic error. 

Hoch,® Rado and others aptly describe 
schizophrenia as a basic integrative defect in 
the organization of stimuli coming from within 
and without. This integrating system involves 
midline structures at the base of the brain such 
as the limbic system, thalamus, hypothalamus 
and reticular formation. Noradrenalin is pres- 
ent in greater concentration here than in other 
parts of the brain. It is a factor in the inhibi- 
tion of speed of transmission of the nerve 


*The Upjohn Company, Kalamazoo, Michigan, cooper- 
ated in this study. 
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impulse at the synapse. It has been postulated 
that undue inhibition of the impulse at the 
synapse prevents effective integration and pat- 
terning of incoming stimuli. The situation is 
somewhat analogous to the distorted picture 
on a movie screen due to a faulty speed regu- 
lator on the projector. 

These neurophysiologic studies implicate 
noradrenalin and adrenalin in the metabolic 
error in schizophrenia. Biochemists have de- 
termined the biogenesis of these hormones. 
The metabolic pathway is from the amino-acid 
phenylalanine to tyrosine to dopa to dopamine 
to noradrenalin to adrenalin to metadrenalin 
which is physiologically inert.’ Three other 
pathways lead to acetoacetic acid, to thyroxine 
or to melanin respectively. Biochemists have 
also demonstrated genetically determined enzy- 
matic defects at various points in these meta- 
bolic pathways. They give rise to inborn errors 
of metabolism such as phenylketonuria, tyro- 
sinosis, alcaptonuria, goitrous cretins and albi- 
nism.*® 


Enzymatic Block 


If a genetically determined enzymatic block 
between noradrenalin and adrenalin were pos- 
tulated, much of the data in regard to schizo- 
phrenia, which now is so fragmented and dis- 
cordant, could be unified and harmonized. The 
hereditary factor is now well established. Kall- 
man finds the incidence of schizophrenia in 
the general population to be from six-tenths 
to nine-tenths percent. In identical twins when 
present it is eighty-six percent. 

The clinical manifestation of schizophrenia 
would thus result from an enzymatic block 
between noradrenalin and adrenalin. The se- 
verity of this illness would depend on how 
complete the block was and how effective the 
metabolic shunt around this block would be. 
Patients with a partial block would represent 
what has been described as borderline, ambu- 
latory, compensated, incipient, latent and 
pseudo-neurotic schizophrenia. In patients 
with a more complete block, one would expect 
a noradrenalin-like reaction. This is demon- 
strated by our patients who show a minimal 
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reaction to metacholine and have a poor 
prognosis. 

Biochemists have shown that under abnor- 
mal conditions, the metabolic pathway can 
lead from noradrenalin to adrenochrome to 
adrenolution. Experiments with methyl lab- 
eled adrenochrome have shown that this is 
not a normal occurring metabolite of adrena- 
lin.” These abnormal metabolites contain an 
indole nucleus and thus become grafted into 
the metabolic pathway of tryptophan to sero- 
tonin. There is considerable pharmacologic 
data indicating that abnormal metabolism of 
this pathway is accompanied with abnormal 
mentation. 

Amazing changes have occurred at this and 
other hospitals following the introduction of 
the tranquilizing drugs. These drugs must to 
some degree correct the metabolic error. Re- 
serpine contains the indole nucleus. It could 
serve as an antimetabolite to those abnormal 
ones formed from noradrenalin. Some of the 
phenothiozines are clinically very effective in 
treatment. These can serve as replacement or 
substitutional therapy for the hormone adren- 
alin which is deficient because of the enzy- 
matic block. Since this hormone is so impor- 
tant in emergency reactions to stress, these 
phenothiazines should be useful in a wide va- 
riety of clinical situations. Clinical experience 
has proven these drugs useful in many condi- 
tions. 

Chemical methods used for quantitating 
adrenalin, noradrenalin and the abnormal 
metabolites are very difficult."° The amount is 
measured in micrograms and varies greatly 
under normal and stressful conditions. Even 
the ingestion of a few bananas will increase the 
urinary excretion of noradrenalin. Chemical 
analyses and quantitation fails to give any in- 
formation in regard to the biologic activity of 
these hormones.’ Demonstration of the meta- 
bolic error by physiological methods is more 
feasible. This method should be granted the 
same validity as chemical methods. 

Physiologists have demonstrated that the 
sympathoadrenal system is not essential to 
life.’* Animals completely deprived of it can 
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continue a fairly normal existence within the 
sheltered confines of the laboratory. However, 
when these animals are subjected to stress, 
their impairment becomes very evident. There 
is impaired carbohydrate metabolism, lessened 
resistence to fatigue and instinctive reactions 
to fright and danger are lost. 


Applicable 


These findings are applicable to our patients 
with schizophrenia. Physical examinations fail 
to reveal any marked abnormalities. Admission 
to our medical and surgical wards is for ill- 
nesses similar to those in the general popula- 
tion. There is nothing about the nature of 
the metabolic error in, schizophrenia which 
imperils longevity while these patients are in 
the sheltered environment of the hospital. 
Altschule has demonstrated an impaired carbo- 
hydrate metabolism in schizophrenia.'* The 
metabolic error in schizophrenia is further re- 
vealed when there is need to mobilize energy 
rapidly. The work supervisors at this hospital 
find that our patients are fully as intelligent 
and dexterous as the employees. However, 
when the patients encounter an unanticipated 
stressful situation they do not have the resource 
to cope with it. They cannot mobilize energy 
to meet the stress. Gottlieb'* has demonstrated 
the biochemical mechanism which prevents the 
schizophrenic from making energy transfer 
adequately. This involves adenosine triphos- 
phate which in turn is necessary to change 
noradrenalin to adrenalin. Physiologists have 
described noradrenalin as the hormone for 
maintaining homeostasis under normal condi- 
tions. Adrenalin serves as the emergency hor- 
mone. This emergency hormone adrenalin is 
not readily available to schizophrenics. 

The reactions of fright and fear are very 
abnormal in the schizophrenic. Much of the 
bizaare behavior is due to fright and fear. He 
has had actual experience in meeting stressful 
situations and a frightening memory of his 
inability to cope with them. His fear of failure 
is overwhelming. He thus makes a poor indus- 
trial adjustment. He quits his job for what 
appears to others to be very unrealistic rea- 
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sons. His prolonged unemployment often 
appears as laziness and indolence. Many 
schizophrenics are unable to cope with the 
stress of family living. Divorce is a very com- 
mon attempt at a solution of the problem. All 
are tortured by an indescribable loneliness. 
This cannot be relieved, for the stress of social- 
ization is too frightening. 

Patients with schizophrenia are severely han- 
dicapped because the hormone adrenalin is 
not readily available. Some are able to handle 


a moderate amount of stress with the aid of 
tranquilizers. Many need the structured en- 
vironment of the hospital. A large number 
have become accustomed to the psychogenic 
effect of the abnormal metabolism. This group 
has shown the least improvement from tran- 
quilizers or psychic energizers. In and through 
it all, however, there is nothing to indicate 
that the metabolic error in schizophrenia can- 
not be corrected. For this, a physiological 
orientation is of primary importance. 
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A Note on Eleven Months of Clinical 
Experience with Isocarboxazid 


pe a total experience of 


eleven months in working with a new amine 
oxidase inhibitor, isocarboxazid,* a chemical 
analog of iproniazid,; some observations 
would seem to be of both interest and value. 

To begin with, it should be stated that the 
series of patients numbered only fourteen, 
which, of course, imposes very strict limitations 
on its statistical value. However, because of 
the small number of cases, ideal conditions of 
time, frequent visits, etc., possible under the 
conditions of private practice, it is felt that 
the very careful observations made lend a 
definite clinical value to the project. 

With one exception, the patients treated 
were suffering from various types of neurotic 
depression and were the sort of patients seen 
in the out-patient practice of psychiatry and 
frequently in the offices of general practitioners 
and internists. 

The general conclusion reached was that 
when administered to patients in certain diag- 
nostic categories, isocarboxazid can be an 
extremely safe and effective antidepressant. 
Because of its very effectiveness, however, there 
is a tendency to try to extend its usefulness to 
less typical cases. When this was done, the 
results were uniformly disappointing. 

All patients were started on 30 mgms. (three 
106 mgms. tablets) daily, but as clinical effects 
were observed, it was usually possible to re- 
duce the dose to 20, or even 10 mgms. daily. 

The patients in whom uniformly excellent 
results were observed were depressed but non- 
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psychotic. The typical complaint of this group 
was a more or less deep feeling of depression, 
accompanied by a sense of inferiority, inade- 
quacy and inability to perform. Difficulty in 
making decisions was also a common com- 
plaint, with ideas of suicide less common but 
by no means rare. In addition, the patients 
felt sluggish and confused, and experienced 
difficulty in thinking clearly, concisely and 
directly. They would then reproach themselves 
for being unable to carry out the dictates of 
conscience. 

One patient is of particular interest, in that 
it not only demonstrates the effectiveness of 
isocarboxazid, but affords as well some basis 
of comparison with iproniazid. This was a 
56-year-old, married, childless female, who 
had suffered from a very severe and incapaci- 
tating depression for three years. The dy- 
namics of this particular case would constitute 
an interesting study in itself, because of the 
very unusual fact that she would be depressed 
every other day. The regularity never varied 
and was such that once, following a major 
operation, the depression remitted for about 
three weeks and when it again resumed its 
course, the cycle was exactly the same as be- 
fore the remission. 


Dr. Lathbury jis Assistant Professor of Psychiatry, Uni- 
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Depression is often a complication of 
various chronic neuroses, the most frequent 
and striking probably being the depression 
developing in chronic compulsive neuroses 
after middle age. In such conditions, iso- 
carboxazid was very effective in relieving 
the depression, but as one would expect, the 
original and underlying neurotic process re- 
mained unaltered. 


The patient had received two courses of 
electroconvulsive therapy to no avail. This 
was followed by two years of psychotherapy, 
with some increased insight, but no genuine 
clinical improvement. She was then placed on 
iproniazid and felt the first real improvement 
she had experienced in the three years of her 
illness. After about three months on ipron- 
iazid, she was switched to isocarboxazid, prin- 
cipally because she had once had infectious 
hepatitis, and it was felt that the risk of liver 
damage would be lessened. 

To everyone’s astonishment, the patient 
made such marked improvement that for the 
first time since the beginning of her illness she 
declared she felt her old self once more. Al- 
most a year later this improvement still con- 
tinues. 

As regards the comparative safety of iso- 
carboxazid, a second patient would seem to be 
very interesting. This was a middle-aged mar- 
ried man who had a responsible executive 
position and who entered psychoanalysis be- 
cause of a chronic compulsive neurosis. During 
the course of his analysis, he developed a very 
severe depression, which was absolutely un- 
responsive to analysis or to psychotherapy. It 
seemed inevitable that he would lose his posi- 
tion, because he cared nothing for life, had 
no interest in anything, could make no deci- 
sions and, in fact, on several occasions when 
really important decisions were necessary, he 
burst into tears and had to leave the office. 

In this crisis the patient was placed on 
iproniazid. The effects were dramatic! In a 
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short time he was his old self again and was 
able to take his accustomed place as a business 
executive. After about six weeks on the drug, 
however, he developed hepatic complications, 
which made further medication dangerous and 
the drug had to be discontinued. It was hoped 
that he would retain the psycho!ozical gains 
he had made, but within two weeks a com- 
plete relapse had taken place. At this point, 
isocarboxazid medication was instituted in a 
dosage of 10 mgms. t.i.d. Within two weeks 
there was a complete remission and four 
months later, the patient is still taking the drug 
with no signs, as evidenced by the usual lab- 
oratory tests, of any hepatic toxicity. Although 
this is only one case, one would feel tenta- 
tively justified in concluding that the drug must 
be extremely well tolerated by the liver. 

Two cases of reactive depression were 
treated in this series. Reactive Depression is 
defined, for the purposes of this paper, as a 
depression developing in relatively normal per- 
sons because of continual psychic pressure 
from insurmountable external obstacles, but is 
not due to an intrinsic neurotic process. For 
instance, one man had an alcoholic wife and 
the other’s wife was chronically nagging, 
quarrelling and perpetually dissatisfied. Both 
patients were restored to normal mood and 
function within ten days on a dosage of 10 
mgms. isocarboxazid t.i.d. 

Two elderly females in the series had addic- 
tion problems. The first was for years ad- 
dicted to alcohol, then to barbiturates, and for 
the past two or three years to tranquilizers. 
The second was for a number of years de- 
pendent upon barbiturates, but following psy- 
chotherapy was able to give these up. A few 
weeks before treatment, however, because of 
extreme family pressures, she had become 
addicted to chloral hydrate. Following with- 
drawal of medication and the subsequent week 
of withdrawal symptoms, the patients became 
depressed. Isocarboxazid in the usual dosage 
of 10 mgms. t.i.d. was administered, and after 
about a week of medication, the depression 
was relieved and both were able to resume 
their former interests and activities. 
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The only non-neurotic patient in the group, 
while not particularly important in himself, 
illustrates a point of narcissism very familiar 
to psychiatrists. This man, a manic-depres- 
sive, Came as an out-patient for treatment of 
a depressive phase of his illness. Inasmuch as 
he took no interest whatsoever in any form of 
psychotherapy, he was given 10 mgms. iso- 
carboxazid t.i.d. At the end of a week, defi- 
nite improvement was demonstrated and the 
patient thereupon refused further medication, 
dropped out of treatment and has not been 
heard from since. 

This is very interesting because heretofore 
electroconvulsive therapy has been the treat- 
ment of choice in such patients and it is prac- 
tically a truism among psychiatrists that the 
narcissism and the death instinct of manic- 
depressive patients combine to form so intense 
a force that no matter how miserable they may 
be, they would rather die than get well through 
any outside intervention. In the Pennsylvania 
Hospital, it used to be, and still is, considered 
generally necessary to commit such patients 
before giving them a course of electroconvul- 
sive treatments. In the beginning they will 
usually voluntarily consent to the treatment, 
simply because they are convinced that it will 
not do them any good. As soon as any clinical 
improvement takes place, it is almost the rule 


In a small series of fourteen patients under 
intensive observation in private psychiatric 
practice, the amine oxidase inhibitor, isocar- 
boxazid, was employed for eleven months. The 
drug was found to be an extremely safe and 
effective antidepressant in non-psychotic pa- 
tients, some of whom were unresponsive to 
psychotherapy. While most effective in those 
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that further treatment will be refused if it is 
left to the patient’s choice. Therefore, it seems 
only consistent that if isocarboxazid is effective 
in this condition, the same objections would 
be raised by the patient and, as in this case, 
further treatment avoided. 

Although, as previously stated, isocarboxazid 
seems to be most effective in those patients 
who exhibit both motor and psychic retarda- 
tion, it can often be given effectively to patients 
who have considerable tension and agitation 
accompanying their depression. The tendency 
of isocarboxazid to increase these latter two 
symptoms can often be effectively controlled 
by the use of sedatives or tranquilizing 
drugs. 

The only consistently observed side effects 
in this series were increased muscle tension, 
insomnia and transient attacks of dizziness, 
presumably due to vascular hypotension. The 
muscle tension and insomnia were usually not 
severe enough to warrant any therapy, though 
if it proved necessary they were readily con- 
trolled with moderate doses of sedatives or 
tranquilizers. 

The dizziness proved easily manageable if 
patients were forewarned of the possibility and 
cautioned against sudden changes of position, 
with the advice to sit down for a moment until 
the attack passed. 


with motor and psychic retardation, it was also 
useful in patients whose tension and agitation 
accompanied their psychodepression. Experi- 
ence with two patients leads to the conclusion 
that isocarboxazid is unusually well tolerated 
by the liver. 
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= manifestations which ensue 
from occupational exposure to sensitizers, 
irritants, trauma, and from other hazards to 
which the skin of the worker is subjected, are 
varied and numerous. In this paper, I shall 
enumerate and define the clinical lesions which 
may be associated with being an industrial 
worker. 

Various classifications of such entities have 
been set forth, such as: 

@ ACUTE AND CHRONIC ECZEMATOUS-TYPE 
DERMATITIS, in which one sees redness, 
swelling, vesicles, or bullae usually associated 
with moisture; 

@ ACNEIFORM AND FOLLICULAR ERUPTIONS, 
such as comedones, pustules and cysts caused 
by cutting-oils, tar, and chlorinated hydro- 
carbons; 

@ DISTURBANCES OF PIGMENT, such as 
melanosis from cutting-oils, tanning from 
sunlight, or loss of pigment from exposure to 
the monobenzyl ether of hydroquinone; and 

@ TUMOR-LIKE GROWTHS, benign or malig- 
nant, such as granulomas, verrucae, and 
nodules from exposure to tar, pitch and wax. 
A more detailed description of these is 
presented herewith. 

The most common industrial dermatosis is 
simple redness or erythema. This may vary 
from the erythema of an ordinary sunburn in 
an exposed roofer to the erythema caused by 
irritants and sensitizers, and even to the 
erythema resulting from infection. 

Erythema is often accompanied by swelling, 
or edema. This is due to abnormal amounts of 
fluid in the intercellular spaces of the skin. In 
this condition, the capillaries are swollen, 
causing redness, with increased permeability. 
Erythema is an early manifestation of a burn, 
later accompanied by superficial scaling. If 
there has been oozing of serum from the skin, 
or if external matter has accumulated on the 
skin, then crusts appear on the erythema. 
Stronger chemicals, such as naphtha and 
turpentine, can cause denudation of the skin, 
and a raw, red, moist skin replaces the normal 
epidermal layers. 


934 


Clinical Lesions 


Erysipeloid is an inflammatory condition of 
the skin which develops in those who handle 
dead or decaying animal organic matter; it is 
caused by a human strain of Erysipelothrix 
erysipelatos suis. It is usually seen on the 
hands, and has a localized purplish redness 
that spreads peripherally. The patient usually 
remembers some piercing of the skin while 
handling dead organic matter, and so it is seen 
in fishermen, fish handlers, butchers, bone 
handlers, and animal and laboratory workers. 
Penicillin is still the treatment of choice. (‘a,/b) 

Erythema ab igne is usually seen on the 
legs, but may also occur on other parts. It is 
a purplish, reticulated patch on parts that are 
exposed to excessive radiant heat. When of 
long duration, the reticulated network changes 
to a yellow-brown color. It is seen in cooks, 
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foundrymen, stenographers, Southern negroes, 
and in other workers exposed to excessive heat. 

Severe instances of sensitization or irritation 
to the skin cause increased capillary perme- 
ability and other phenomena. Thus, one has 
the development of vesicles or bullae. 

A vesicle (or small blister) is a circumscribed 
elevation of the epidermis, ranging in size from 
one to several millimeters, and which contains 
clear or non-purulent opaque fluid. Vesicles 
are common in many types of dermatitis caused 
by sensitizers, such as the chemicals of the 
resin industry, the accelerators used in the 
rubber industry, the chrome compounds used 
in the shoe industry, and innumerable other 
chemicals used in various other industries. 

A bulla (large blister) is a circumscribed 
elevation of the epidermis, larger in size than 
a vesicle, and which also contains clear or 
non-purulent opaque fluid. Bullae are a less 
frequent manifestation than vesicles, and their 
occurrence usually means a more serious injury 
to the skin. Thus, bullae are seen in severe 
irritations from acids, alkalis, heavy-duty 
detergents or strong soaps,’ from solvents, and 
from many other chemicals. 

When the irritation is sufficient to cause 
swelling, the skin may fissure or crack. Fissures 
also appear when the patient’s skin is dry. 
They also occur during periods of therapy. 

If the irritation is severe enough, and if the 
bacteria on the skin become virulent, then 
pustules or pyoderma occur. 

A pustule is a circumscribed elevation of 
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Seen in Contact Dermatoses 


the epidermis, containing pus, from pin-head 
size to the size of the fingernail. The ordinary 
pimple is a good example of a pustule. Pustules 
may also be seen in occupational workers, not 
only when there is infection, but when there 
is blocking of the pores by tar, oils or waxes, 
resulting in oil acne, tar acne, cutting-oil acne, 
etc. The acne eruptions that are seen in oil,* 
tar and pitch workers differ from the ordinary 
teenage acne. The latter is seen commonly on 
the face, chest and back, and may rarely affect 
the upper arms. Cutting-oil acne commonly 
causes comedones (“blackheads”—plugs of 
dried sebum in the excretory duct of the oil 
follicle) and pustules on the extensor surfaces 
of the forearms, on the anterior surfaces of 
the thighs, and on other parts if they become 
oil-soaked. These in turn are different from 
the acne caused by the chlorinated diphenyls 
and naphthalenes, where the patient is apt to 
develop large comedones on the face, neck, 
anterior abdomen, and chest, generally followed 
by hard, firm, cyst-like infected lesions. 

Pyoderma is a purulent skin disease usually 
associated with localized redness and pus, and 
frequently accompanied by crusting. Pyoderma 
usually results from staphylococcic invasion of 
a severe irritation of the skin. 

A paronychia is an infection of the tissues 
about the nail, usually of pyogenic origin, but 
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at times due to monilia. Paronychia is common 
in those who have their hands immersed in 
watery liquids for long periods. Thus, the 
condition is most often seen in dishwashers, 
fruit canners,* bartenders, and in housewives. 

Urticaria is a disease of the skin character- 
ized by the development of circumscribed 
elevations of the skin which are of an evanescent 
character. These “hives” are white or pink 
in color, and are commonly associated with 
itching. They have been reported to have 
followed exposure to sunlight, to sulfur dioxide 
fumes,° and to ammonia fumes.* Hives 
commonly result from inhalation or ingestion 
of some specific allergen, and only rarely are 
they the result of cutaneous contact. 

Callosities, circumscribed thickenings of the 
horny layers of the skin, are due to friction, 
pressure, or other localized chronic irritation. 
Ronchese’ has made an extensive study of 
workers’ “marks” and callosities. Thickening 
of the skin can occur whenever there has been 
long-standing external irritation. Lichenification 
is thickening in which the normal markings 
of the skin are exaggerated so that the lesion 
resembles a mosaic. 

Single or multiple granulomas may be seen 
in those working with cutting-oils and in those 
who have such chemicals as magnesium, 
beryllium,* or silica® deposited within the 
layers of their skin. Granulomata may appear 
after metals have pierced the skin, as well. 
Granulomata may be single or multiple, and 
they are hard, fleshy or warty growths which, 
when single, may vary in size up to about 
one-half inch in diameter, and when mul- 
tiple, are usually about as large as a match- 
head. 

Verrucous, or warty, lesions may occur. 
They are circumscribed papillary or digitate 
growths of epidermis, and are caused by long 
exposure to coal tar, pitch, paraffin, wax, 
certain cutting-oils, and from chemicals such 
as dibenzanthracene and anthracene. A variant, 
verruca necrogenica, is due to the inoculation 
of the tubercle bacillus into the skin. The 
verruca usually appears on the hand as a 
solitary lesion, which enlarges and forms an 
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indurated horny lesion of a dull, torpid red 
color. It may be dry or eroded on the top. 
Anatomists, pathologists, physicians, nurses, 
and other hospital personnel may be affected 
with verruca necrogenica. 

Milker’s nodules'’ are found among animal 
handlers and abattoir workers. They are painful, 
purplish-red, granulomatous lesions that usually 
occur on the hands. They may be crusted and 
vesicular or hemorrhagic. 

Pigmentation, or melanosis, is an increased 
amount of pigment in the skin which may 
occur after handling cutting-oils, tar or pitch, 
or many of the chemicals found in tar, or after 
exposure to the sun. This pigmentation is 
usually seen on the exposed parts of the face, 
arms and hands. 

Depigmentation, or loss of pigment in the 
skin, may follow trauma and subsequent heal- 
ing. It may occur spontaneously, without any 
known cause, but also may follow exposure to 
the monobenzyl ether of hydroquinone."' 

An ulcer is a solution of continuity of the 
skin involving loss of substance, extending into 
the cutis or deeper parts. Ulcers, or erosions 
of the skin, are generally found following 
trauma of the skin, and may also be seen after 
the use of strong acids or alkalis. 

Necrosis (death of a cell in contact with 
living tissue), and gangrene (massive death or 
necrosis of a tissue), may be seen in frostbite, 
or after phenol is bandaged onto an extremity. 

Alopecia, or loss of hair, in workers may be 
due to traumatic or chemical causes, or may 
occur spontaneously within a day or two with- 
out known cause. Alopecia is most common 
when workers catch their hair in moving ma- 
chine parts and have their hair avulsed; also, 
strong alkalis, when allowed to fall onto the 
scalp, may cause 

Atrophy of the skin may be seen after second 
and third degree burns from hot chemicals; or 
after burns from atomic radiation or x-ray 
radiation. The atrophic skin is usually thin and 
wrinkled; it may have superficial venules in it. 

Scars are new formations of connective tis- 
sue which replace mesodermal and derma! dis- 
continuities caused by trauma or disease. 
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ALCOHOLISM 


Medical Treatment of the Early Subacute Stage, 


JOSEPH THIMANN, M.D. 
JOSEPH W. GAUTHIER, M.D. 
Boston, Massachusetts 


. is general agreement today 
that alcoholism is a many-faceted problem 
which warrants recognition as a disease and 
not as a problem of morals. There appear to 
be four interrelated aspects of the problem: 
physiological, medical, psychiatric and socio- 
logic.'. Although familiarity with all phases is 
useful to the physician who must deal with 
alcoholic patients, certain specific measures 
have their place in some stages of management 
while others must await appropriate timing or 
conditioning of the patient. Employment of 
combinations of the various approaches is 
based upon clinical judgment and experience. 
For example, the physician dealing with the 
acute or subacute stage of alcoholism is faced 
with the immediate medical problem of detoxi- 
fying the patient. He cannot gainfully employ 
psychotherapy at this stage, useful as it may 
become later. He must take the greatest pre- 
cautions in the initial diagnostic examination to 
rule out other pathologic conditions. He must 
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with Special Reference to a New Antispasmodic Drug 


be sufficiently acquainted with the physiologic 
changes of alcoholism to understand and treat 
its effects on the central nervous system— 
tremors, tension, nausea, lack of motor co- 
ordination, hallucinations, stupor, or even 
coma. He must recognize alcoholism as a 
psychosomatic disease requiring, as a rule, 
expert psychiatric insight as well as long-term 
followup. And finally, he must not overlook 
the sociologic milieu from which the problem 
arises and the broader sociologic implications 
of its chronicity. These same propositions un- 
doubtedly prevail in other types of drug 
addiction. 

This report is concerned with just one aspect 
of alcoholism, the medical management of the 
acute and subacute stages with special refer- 
ence to the effects of a new skeletal muscle 
relaxant drug alone or in combination with 
tranquilizing medication. 

The patients included in this study are typ- 
ical of those admitted to the Washingtonian 
Hospital in the acute or subacute stages of 
toxicity. Of the one hundred patients, ninety- 
eight were habitual alcoholics, of which three 
were found to be drug addicts as well. The 
remaining two patients were victims of heroin 
addiction without alcoholism, but were included 
in this study because their response to the 
treatment used for the alcoholics paralleled 
that seen in the alcoholic group. The patients 
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ranged in age from twenty-five to seventy-two 
years. Seventy-six were males; twenty-four, 
females. Ninety-six were white, two were 
Chinese and two were Negroes. One of the 
alcoholic patients displayed the acute brain 
syndrome of Korsakoff, and two patients had 
this syndrome in a chronic form. 


Pian of Study 


Each patient was seen by several staff mem- 
bers before therapy was instituted. Symptoms 
and physical findings were recorded in each 
instance and categorized with respect to type 
and severity. Administration of intravenous 
fluids, sedation, and parenteral vitamins were 
used in the most acute cases in accordance 
with requirements. The phase of treatment 
immediately following these procedures was 
designated as the phase in which to test the 
efficacy of three medications: (A) the new 
skeletal muscle relaxant drug orphenadrine 
hydrochloride (Disipal®); (B) a combination 
of this drug with the alseroxylon fraction of 
rauwolfia (Rauwiloid®) or with the alseroxy- 
lon fraction of rauwolfia and amphetamine 
(Rauwidrine®); and (C) placebo tablets. 
Patients were assigned alternately to one of 
the three groups until each group contained 
approximately an equal number of patients. 
Within group B the type of combination 
(Disipal plus Rauwiloid, or Disipal plus Rau- 
widrine) was administered on an alternate 
basis. In each case, abstinence from alcohol 
during the period of observation was consid- 
ered essential in order to quantitate the result. 
The same physicians who saw the patients be- 
fore therapy examined them after three or four 
days of medication and classified their findings 
on the basis of (1) favorable response, (2) 
unfavorable response, and (3) no response. 
In some instances, patients were advised to 
continue taking their medication longer than 
four days, depending upon the examiner’s 
clinical judgment, but no subsequent findings 


The Disipal®, Rauwiloid® and Rauwidrine® used in this 
study were supplied by Riker Laboratories, Inc., North- 
ridge, California. 
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were included in the evaluations in this report. 

In order to classify the effects of medication, 
eight categories were set up according to the 
most dominant symptoms: tremor; tension; 
tremor with tension; tremor with tension and 
other withdrawal symptoms; tremor with de- 
pression; tension with depression; tremor with 
tension and depression; and depression with 
spastic constipation. Relief from the dominant 
symptoms was considered the endpoint for 
judging efficacy of treatment. 

The dosage of each drug was uniform for 
patients in a given category. Disipal was ad- 
ministered in a dosage of 50 mg. (one tab- 
let) t.i.d. Rauwiloid (alseroxylon 2 mgms. per 
tablet) was given in a dosage of one tablet 
b.i.d., and Rauwidrine (alseroxylon 1 mgm. 
plus amphetamine 5 mgms. per tablet) in a 
dosage of one tablet t.i.d. Placebo tablets were 
administered as one tablet t.i.d. 


Rationale of Therapy 


The most frequent residual symptoms fol- 
lowing excessive ingestion of alcohol are 
tremor, tension, and depression. These symp- 
toms, together with other withdrawal symp- 
toms in some cases, may occur in any combi- 
nation. It has been common practice in recent 
years to employ skeletal muscle relaxant drugs 
to counteract excessive muscle tremors ana 
tension,? tranquilizing medications to treat 
physical and psychologic tension,** and cen- 
tral nervous system stimulants alone or in 
combination with tranquilizers for postalco- 
holic depression.*: * 

PLAcEBO—The dependency of postalcoholic 
symptoms on the psyche is exemplified by the 
acknowledged efficacy of placebo medication 
or no medication in many cases. Because the 
subacute stage of alcoholism is one of great 
psychologic dependency requiring empathy and 
understanding, any medications given during 
this period may be only as good as the spirit 
in which they are given.* Placebo medications, 
therefore, can be expected to exert a salutary 
effect in a certain number of cases. 

SKELETAL MUSCLE RELAXANT DRUGS— 
Although success has been reported with some 
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muscle relaxant drugs, their oral administra- 
tion in the acute and early subacute stages has 
not often yielded desired results. Mephenesin 
and mephenesin carbamate (Tolseram®) may 
be given intravenously in carefully calibrated 
dosage in severely agitated patients with 
marked tremor,? but effects are fleeting, and 
the agitation may return. Oral dosages of 
these drugs large enough to be effective may 
cause gastric distress. Another skeletal muscle 
relaxant, zoxazolamine (Flexin®) has been 
found to be of some value especially in patients 
with coarse tremors. Its combination with 
tranquilizing medication is said to enhance its 
effectiveness, but actual evaluation of the drug 
in alcoholism is not available to date.’ Curare 
has also been used in the acute stage, but it 
must be given intravenously and the patient 
must be carefully guarded against the possi- 
bility of respiratory paralysis.’ 

A new muscle relaxant drug, orphenadrine 
hydrochloride (Disipal), was tested in the 
present series because of its several unique 
properties. Its effectiveness in a wide variety 
of skeletal muscie and neurologic disorders 
characterized by muscle spasm has established 
it as a skeletal muscle relaxant of considerable 
value. In the laboratory, the main pharma- 
cologic actions of orphenadrine hydrochloride 
appear to be its parasympatholytic and anti- 
tremor effects. The drug acts centrally, and is 
reported to exert greater muscle relaxant ac- 
tivity and considerably less soporific effect than 
its chemical relative, diphenhydramine.’® Or- 
phenadrine hydrochloride is considered an 
excellent drug in the treatment of parkinsonism 
because of its anti-tremor and _ euphoric 
effects.‘ Of great interest to us was the re- 
markable degree of safety associated with the 
administration of the drug. Death from 
orphenadrine hydrochloride poisoning has not 
been reported. Another feature of the drug 
which influenced us to test it was its great 
compatibility with other drugs. Apparently it 
can be given together with virtually any medi- 
cation without lessening its muscle relaxant 
action, and in some instances this action is 
enhanced. Studies on its administration with 
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tranquilizing drugs show a combined effect" 
particularly suited to the therapeutic goals of 
our study. : 

TRANQUILIZING DruGs—Older methods of 
physical restraint, hydrotherapy, barbiturates 
and paraldehyde have now been replaced by 
the simpler, less hazardous, and perhaps more 
effective tranquilizer drugs. Barbiturates and 
paraldehyde carry the risk of habituation and 
diminishing effectiveness with continued dos- 
age, as well as withdrawal symptoms on dis- 
continuance. Of the three main categories of 
tranquilizing drugs, rauwolfia, chlorpromazine, 
and meprobamate, we have preferred rauwolfia 
in the therapy of alcoholism. — 

Chlorpromazine is, in our opinion, unsuited 
to the therapeutic regimen of alcoholism be- 
cause of the possibility of toxic effects on a 
liver possibly already damaged by alcohol 
intake. Meprobamate has a decided tranquil- 
izing effect but may aggravate mental depres- 
sion and has been recently reported to be habit- 
forming.'* 

Rauwolfia possesses none of these disadvan- 
tages. We prefer the alseroxylon fraction of 
rauwolfia over either the crystalline alkaloid 
or the crude root because its dosage is easier 
to adjust and its administration is attended by 
fewer side actions than that of reserpine, and 
we consider it to be less soporific than the 
crude root. Rauwidrine (alseroxylon plus 
amphetamine) combines the tranquilizing 
effects of rauwolfia and the mood-elevating 
effects of amphetamine. In a previously re- 
ported double-blind study* we found that 
Rauwiloid or Rauwidrine produced marked or 
moderate improvement in the relief of tension 
and anxiety in fifty-eight percent of alcoholic 
patients and mild improvement in an addi- 
tional twenty percent. These were consider- 
ably better results than were obtained with two 
other tranquilizing medications or with placebo 
medication. 


Analysis of Results 


Response to therapy in the present study 
was based on physical examination, observa- 
tion, and psychiatric interviews. All observa- 
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Tremor 


PREDOMINANT SYMPTOMS 


Tremor and tension 
Tension 


Tension, tremor and other 
Tremor, 
Tension and depression 1 
1 
Depression and spastic constipation 1 
0 


Tremor and depression 
TOTALS 33 20 


RESPONSES OF POSTALCOHOLIC SYMPTOMS TO MEDICATION 


GROUP A 
DISIPAL® ALONE 


PATIENTS FAVORABLE 
TREATED RESPONSE 


15 7 
14 9 


withdrawal symptoms 1 


tension and depression 0 0 


* Rauwiloid or Rauwidrine alone yielded 58% moderate or marked improvement (See Reference 4). 


tions were made daily for the first three or 
four days, and weekly thereafter. For pur- 
poses of this study, only the responses to the 
initial three or four days of therapy are tabu- 
lated. Table I summarizes the results obtained 
in each group of patients based on responses 
of the predominating symptoms to treatment. 

Our results indicate that Disipal is a useful 
adjunct to tranquilizing medication in the 
treatment of postalcoholic symptoms. This 
muscle relaxant drug may act in synergism 
with rauwolfia. The combination produced 
favorable results when tremor and tension were 
both present in a high percentage of patients. 
Because these two symptoms occur together 
as the most frequent postalcoholic syndrome, 
our findings were of particular interest. Disipal 
alone yielded favorable responses in forty- 
seven percent of patients with this combination 
of symptoms; placebo yielded improvements 


One hundred patients, of which ninety-eight 
were in the early subacute stage of alcoholism 
and two in a comparable stage of heroin addic- 


(VOL. 88, NO. 8) AUGUST 1960 


DISIPAL PLUS RAUWIDRINE® OR 
DISIPAL PLUS RAUWILOID®* 


Summary 


GROUP B 


PATIENTS FAVORABLE 
TREATED RESPONSE 


15 14 
14 8 


TREATED 
13 


0 0 1 (slight) 
2 2 2 0 
(with Rauwidrine) 
1 1 1 1 
1 1 1 1 
0 0 0 0 
1 1 1 0 
34 27 33 17 


in only thirty percent. On the other hand, 
when Disipal plus Rauwiloid or Rauwidrine 
was given to the patients in this category al- 
most all of them showed some favorable re- 
sponse. 

The presence of muscle tremors in a patient 
with tension and anxiety appeared to augment 
his tension. This impression was substantiated 
by the fact that when tension occurred alone, 
neither the muscle relaxant drug nor its com- 
bination with tranquilizers gave any better re- 
sults than did the placebo medication. 

The overall figures indicate that sixty percent 
of postalcoholic patients in all symptom cate- 
gories obtained favorable symptomatic relief 
with Disipal alone, fifty-two percent with 
placebo medication, and seventy-nine percent 
with a combination of Disipal and rauwolfia. 
The relief of depression by Disipal may be 
due to its mild euphoriant effect." 


tien, were divided into three approximately 
equal groups to study the comparative effects 
of (1) a new muscle relaxant drug Disipal® 


941 


PLACEBO TABLETS 
GROUP C 


PATIENTS FAVORABLE 
RESPONSE 


4 
10 
1 


14 
> 
| 
| 
= 


(orphenadrine hydrochloride) alone, (2) the 
drug in combination with tranquilizing medi- 
cations, and (3) placebo medication. 

Disipal is a useful adjunct in the treatment 
of postalcoholic symptoms, particularly when 
muscle tremors occur as part of the symptom 
picture. When used alone, it yielded sixty 
percent favorable responses in all symptom 
categories. In no instance did Disipal cause 
any undesirable side effects in the dosages em- 
ployed, either alone or in combination with 
other medications. Disipal is especially effec- 
tive when combined with tranquilizing medi- 


cation (in this study Rauwiloid® or Rauwi- 
drine®) because of an apparently mutually po- 
tentiating effect between the two medications. 
When tremor and tension occurred together 
Disipal plus rauwolfia gave ninety-three per- 
cent favorable responses. The majority of 
patients who improved with placebo medica- 
tion (seventy-two percent) exhibited tension 
alone as the main symptom. On the other 
hand, when tension was accompanied by mus- 
cle tremors or other symptoms, placebo medi- 
cation appeared to exert little therapeutic 
effect in most instances. 
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Read the stories doctors write of their 
unusual experiences as coroners and 
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THE CORRELATION 
OF CLINICAL AND 


ROENTGENOLOGICAL 


DIAGNOSIS IN 


Diseases of the Colon 


There has been a significant trend in recent years to study 
adjacent or related organs and systems in furthering our 
knowledge of a symptom complex or disease process. The 


ROBERT PARK, M.D 
JOHN A. KNAPP, M.D. 
Garden City, New York 


Co of clinical findings 
with roentgenological interpretation makes for 
improvement in diagnosis of lesions of the 
colon. This is based upon a consecutive series 
of cases referred for colonic radiographical 
studies in the course of a proctological practice. 
The total referred patients were five hundred. 
Of these two hundred and thirty-nine had posi- 
tive findings by x-ray in the colon. Question- 
able or not confirmed findings were twelve in 
number. Incidental or associated findings 
amounted to twenty-one. A normal colon was 
reported in two hundred and _ thirty-three 
patients. 

The most frequent indication for further 
study by roentgenological means was the pres- 
ence in the rectum and sigmoid of an adenoma 
or adenomata as revealed by complete procto- 
logical examination and sigmoidoscopy. Addi- 
tional indications were usually found by a 
thorough history exposing the presence of 
cramps in the abdomen, bloody mucus, diar- 
rhea, bleeding or change in bowel habit. Any 
digression in the older age group definitely led 
to radiographical study. Suspicion of a lesion 
higher in the colon either by observation of 
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value of this complete approach in diseases of the rectum and 
colon is the purpose of this paper. This is especially so if 
any lesion exists in the rectum that carries an import of 
additional disease higher in the intestinal tract. 


material at the recto-sigmoid or intuition was 
rewarded by supportive radiographical evidence 
of disease. 

Radiographical examination of the colon has 
been improved and publicized considerably 
during the past few years. Various techniques 
have been developed, especially for the pur- 
pose of detecting polyps and early neoplasms. 
Details of these techniques are well docu- 
mented. Wise’ uses adequate spot films, and 
high kilovoltage technic followed by a thorough 
air contrast study. Wietersen? reported finding 
additional polypoid lesions by the high kilo- 
voltage technic. Figiel® was able to demonstrate, 
by a high kilovoltage deep compression technic, 
small lesions of the colon not visible by con- 
ventional methods. We have endeavored to 
combine the desirable properties of several 
of these techniques. 


Fluoroscopy 


At fluoroscopy, multiple compression spot 
films are obtained of the recto-sigmoid portion 
of the colon.’ The barium is followed by air so 
as to distribute both barium and air to all 
portions of ‘the colon in approximately equal 
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age 
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Diverticula of the colon 


proportions. Films are then obtained in the 
A.P., P.A., at least one oblique, and both 
lateral decubitus projections. High kilovoltage 


(120 KV) is used for these films, and on the 
multiple films obtained all parts of the colon 
can usually be visualized, completely filled 
with barium, and also filled with air showing a 
double contrast effect. Additional special views 
of certain areas are occasionally warranted. 
A final film is obtained following evacuation 
which, aided by the tannic acid in the enema 
gives an additional study of the mucosa of 
the colon. 

Indication for repeating the radiographical 
examination was the demonstration of a polyp 
or if any suspect lesion still existed. Marino‘ 
is of the opinion that when one is unable to 
pass the sigmoidoscope above the recto-sig- 
moid junction roentgenograms should be ob- 
tained. 

Results of study in this series of patients 
were that in all the cases where a polyp was 
diagnosed by the composite barium enema 
method, an adenomatous lesion was or had 
been present in the rectum or sigmoid demon- 
strated by sigmoidoscopy. These cases com- 
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prised twenty percent of the total number re- 
ferred. Ten percent of these had lesions higher 
in the colon or two percent of the total proved 
to have polyps higher up.° The single instance 
of a polyp demonstrated by repeat roentgeno- 
grams and not confirmed at operation, iron- 
ically did not have an adenomatous lesion in 
the rectum. 

The commonest roentgenological diagnosis 
was diverticulosis in one hundred and twenty- 
six patients. Twenty-eight percent of these 
patients had diverticulitis. In private office 
practice of roentgenology, one sees subsiding 
or subacute diverticulitis for the most part 
rather than the acute types encountered in a 
hospital. The patient gives a history of recent 
or still present pain, and more or less tender- 
ness can be elicited during fluoroscopic palpa- 
tion. 

The retrograde flow of barium does not meet 
with complete obstruction but irritability and 
spasm are encountered in the involved segment 
of bowel. Depending upon the degree of in- 
flammatory reaction or post-inflammatory 
scarring, the fluoroscopist notes stiffening and 
shortening of the involved portion of the colon. 
This is most noticeable in the sigmoid colon 
which is the most frequent site of this disease. 
Uninvolved sigmoid colon is quite mobile. 


Films 

On the films, these changes are seen as 
increased frequency and depth of the haustra- 
tions with irregular narrowing of the lumen. 
The area of disease is not sharply demarcated, 
however, as one sees with neoplasm, and the 
mucosa appears to be intact. 

Of course, with all of this, diverticula must 
be present although they will not always fill 
readily. Sometimes only their “necks” are 
demonstrable. 

Even in office practice the complications of 
fistula and abscess formation are occasionally 
seen. The post evacuation film is most valu- 


Stuart T. Ross, M.D. provided valuable assistance in 
reviewing the paper. 
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Polyp of sigmoid seen through 
barium with high KV technic. 


able for demonstration of the fistulous tract. 

Articles on diverticulosis have become prev- 
alent in the literature. Welch,® et al reported 
on two thousand barium enemas. No diverti- 
culosis was found below thirty-five years of 
age. A gradual increase was noted thereafter. 
One-fifth of their patients in the sixth decade 
who had diverticulosis had evidence of diverti- 
culitis. Our series ran a much higher per- 
centage but included, as stated above, not just 
the acute but also the subacute and subsiding 
instances of this condition. In the correlation 
of clinical with the roentgenological diagnosis, 
fifty percent of the patients who had diverti- 
culitis had symptoms definitely attributable to 
their disease. One patient who had a previous 
history and radiographical findings of diverti- 
culitis presented a recent story of cramps and 
obstipation of two weeks duration. Roentgeno- 
grams at this time did not substantiate the 
clinical impression of sigmoid diverticulitis. 
Six months later this patient required an emer- 
gency procedure for a perforated sigmoid 
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Polyp of sigmoid seen by air contrast. 


diverticulum. In our opinion indications for 
operation for diverticulitis fall into certain cate- 
gories. The older opinion being that those who 
had complications such as perforation involv- 
ing abscess or fistula formation; obstructive 
signs or symptoms, partial or complete; non- 
subsiding inflammatory segment of the colon; 
hemorrhage, although this is not as great a 
problem as in the instances of diverticulosis. 


Newer Concept 


The newer concept added to the above is 
chronic diverticulitis; that is, recurrent or con- 
tinuous disease. This may be predicated on 
symptoms or radiographical evidence. An eco- 
nomic indication is the repeated loss of earn- 
ing power by continuing debility of the wage 
earner. Ransom’s’ article contained interest- 
ing reproductions of roentgenograms. He be- 
lieves along with a great many others* * '° 
that recurring attacks of chronic diverticulitis 
require surgery. This should be carried out in 
any event if one suspects cancer. Somehow 
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there should be greater insistence that the 
patient with known diverticulitis contact the 
physician whenever any premonitory symptoms 
occur. Such symptoms may reveal impending 
complication or disaster. This will save many 
a patient from additional surgery. 

A redundant colon was reported in thirty- 
seven patients by radiography. Of nine cases 
producing symptoms they were invariably of 
the sigmoid loop and two of these were pre- 
volvulus in nature. 

The diagnosis of early chronic ulcerative 
colitis, as diagnosed by sigmoidoscopy, did not 
receive too much support from radiographical 
demonstration of lesions higher in the colon. 
Only about half of the patients were shown to 
have confirming roentgenographical evidence. 
This may be a field for further refinement in 
technic to enable the demonstration of early 
mucosal changes. 


The irritable colon was a more frequent 
radiographic diagnosis than a clinical diagnosis. 
The majority of these twenty-nine patients did 
not require treatment or were not “colon con- 
scious.” 

Positive findings in the colon based on 
radiologic examination were noted in forty- 
seven percent of the patients. Seven percent 
of these required a major operative procedure. 
These figures do not include rectal lesions 
which were also visualized by the roentgen- 
ologist. 

The blind area just above the recto-sigmoid 
junction in certain patients is still a difficult 
one for both the proctologist and roentgenolo- 
gist. 

Fortunately, in most patients, this critical 
zone is overlapped by sigmoidoscopic and 
roentgenologic examinations. The multiple 
film technique described above is employed. 


Summary 


An evaluation of a consecutive series of 
office patients who had proctologic or roent- 
genologic evidence of disease is presented. 


The extremely close relationship of the two 
methods of diagnosis is stressed in developing 
early and adequate treatment of the patient. 
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THE SURGEON’S DILEMMA 


hemorrhagic pancreatitis, 
long the enigma of medical investigators, still 
carries a high morbidity and case-fatality rate, 
despite the fact that it is being recognized and 
diagnosed more frequently today. Medical re- 
search has hurdled many obstacles in the past 
twenty-five years, but the pancreas presents 
unusual difficulties, due to its retroperitoneal 
anatomical position. 

The clinical diagnosis of acute hemorrhagic 
pancreatitis depends almost entirely on labora- 
tory tests of pancreatic function, in conjunction 
with the history and physical examination of 
the patient. 

Serum amylase test of Somogyi and the 
serum lipase test of Cherry and Crandall are 
described as the time-honored methods of 
diagnosis of acute pancreatitis. Amylase levels 
in the serum and urine are elevated early in 
the disease and the elevations are temporary. 
Lipase and esterase in the serum are elevated 
after an acute attack and these elevations per- 
sist longer, but are less indicative of acute pan- 
creatitis. The importance of serum trypsin 
levels in pancreatic disease have been de- 
scribed recently by G. L. Nardi. The level 
of serum trypsin is elevated in patients with 
obstruction to the pancreatic duct. 

There are many other tests of total pan- 
creatic function. These are the Secretin test, 
Plasma Glycin test, chemical and microscopic 
examination of duodenal contents, stool exam- 
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Acute Hemorrhagic Pancreatitis 
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inations for fat and undigested meat fibers, 
starch tolerance test of amylase in the intestine, 
glucose tolerance test and the carbohydrate 
deprivation test. 

Radioactive-iodine also has been used to 
determine the amount of pancreatic secretion 
in the intestine. These tests are all used in 
non-acute disease of the pancreas and are not 
of value in acute pancreatitis, either the 
transient or the hemorrhagic type. 

The diagnosis of acute hemorrhagic pan- 
creatitis is usually made by evaluating the re- 
sults of the serum or urinary amylase, lipase 
or esterase determination, or the serum cal- 
cium determinations, together with the history 
and physical examination. The serum calcium 
is relatively low following a severe episode of 
acute hemorrhagic pancreatitis. Calcium in 
the blood stream unites with the saponified 
fats in the peritoneal cavity to form calcium 
soaps, which are the nodular whitish areas 
found throughout the abdominal cavity after 
an acute attack. 

The patient with acute hemorrhagic pan- 
creatitis, usually with antecedent biliary dis- 
ease, and often following an alcoholic episode, 
develops sudden severe epigastric pain with 
nausea and vomiting. Fever and an elevated 
white blood cell count are present and the 
patient usually goes into shock as the disease 
progresses. Autodigestion and hemorrhage of 
the pancreas with release of plasma and pan- 
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creatic juice into the peritoneal cavity is the 
cause for the rapidly fatal course. On phys- 
ical examination, the patient is found to have 
a distended, tender abdomen, usually with 
minimal or absent borborygmi. Varying stages 
of shock are seen, depending on the severity 
of the attack. There is a rapid, thready pulse, 
a low blood pressure, and a cold clammy skin. 
The classical complaint of pain radiating into 
the back is not always seen and pain may be 
found extending into either flank. Occasion- 
ally, the patient may first complain of pain in 
the right lower quadrant, usually the place in 
which pancreatic juices have collected in the 
pelvis. Gray-Turners sign which is described 
as a discoloration of the umbilicus and the 
anterior abdominal wall, due to a collection 
of pancreatic juices may be present. The flat 
plate of the abdomen shows the presence of an 
adynamic ileus. It is known that operative 
intervention increases the severity and death 
rate of this disease, therefore accuracy of diag- 
nosis is important. 

In 1950, Kieth, Zollinger and McCleery? re- 
ported the use of the peritoneal tap in the 
diagnosis of acute hemorrhagic pancreatitis. 
They suggested that the use of peritoneal fluid 
amylase determinations in questionable, late 
instances of acute pancreatitis may enable the 
clinician to establish the diagnosis without the 
additional hazard of surgical intervention. They 
felt the tests of the fluid should include bile, 
total acid determinations and gross and micro- 
scopic examination. Since this report, it has 
been shown that although the amylase con- 
centration of the peritoneal fluid is usually 
higher than the serum, it is not a reliable 
means of distinguishing between acute pan- 
creatitis and an acute perforation of a gastro- 
duodenal ulcer. Howard, Vowles, and Amer- 
son* had two patients with perforated duodenal 
ulcers and peritoneal fluid levels of 1517 and 
1814 Somogyi units. Our experience has 
paralleled theirs. 

It is necessary to distinguish acute pancrea- 
titis from other upper abdominal conditions. 
The principal diseases are acute cholecystitis, 
perforated peptic ulcer, upper intestinal ob- 
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struction, mesenteric thrombosis and myocar- 
dial infarction. Trauma to the abdomen caus- 
ing hemorrhage and perforated viscus must 
also be considered in the differential diagnosis. 

Serum and urinary amylase may be elevated 
in obstruction of the common bile duct, ob- 
struction of the duodenum or jejunum, perfo- 
rated peptic ulcer and on occasion, renal in- 
sufficiency, in addition to acute pancreatitis. 
Spasm of the sphincter of Oddi has been re- 
ported to cause temporary elevations of the 
amylase following the use of morphine, codeine, 
and even Demerol.® 

Most textbooks state that acute hemorrhagic 
pancreatitis is usually associated with serum 
amylase levels of 400 Somogyi units and over, 
however as stated previously in this paper, other 
diseases are often seen with high amylase 
levels. We have seen patients who have severe 
fulminating acute hemorrhagic pancreatitis that 
have come to postmortem with amylase levels 
taken at the height of the disease, below 400 
Somogyi units. 

Treatment of this disease is medical, except 
for the patient with traumatic acute pancreatitis 
and for the complications and sequellae of the 
disease. These are abscess formation, pseu- 
docyst and cyst formation, obstruction, pan- 
creatic calculi, and pancreatic fistulae. Briefly, 
the medical treatment is directed in four 
phases: 

A. TREATMENT OF SHOCK: Use of blood, 
plasma, blood substitutes, serum albumin and 
cortisone as directed for the routine treatment 
of shock. Levophed® and vasopressor drugs 
can also be used. Cortisone has been shown 
in recent experiments, to have an antiallergic, 
antiinflammatory, antiinfectious reaction in 
cases of acute hemorrhagic pancreatitis. 

B. TREATMENT OF INFECTION: Penicillin 
in large doses is used to prevent infection of 
the exudate from the acute chemical inflam- 
matory process. 

C. PLACE GASTROINTESTINAL TRACT AT 
Rest: Nasogastric suction is used to prevent 
acid from stimulating the production of gastro- 
intestinal hormones and subsequent production 
of amylase, lipase and trypsin. Banthine® or 
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Probanthine® in doses of 30 mgms. q. four Loss of fluids into the retroperitoneal space is 


hours is also of value in reducing gastric secre- enormous and unmeasurable. Needless to say, 
tion. This may however add to the adynamic adequate replacement of electrolytes and water 
ileus that is already present and its use should is important. Potassium replacement is spe- 
be regulated closely. cifically important in acute hemorrhagic pan- 


D. ELECTROLYTES AND WATER BALANCE: creatitis. 


Conclusion 


A brief summary of the dilemma facing the tions have been discussed, as well as the prob- 


surgeon confronted with suspected case of lems associated with the use of the peritoneal 
acute hemorrhagic pancreatitis has been pre- tap as an adjunct. 
: sented. Specific laboratory tests such as the Medical treatment of the disease is outlined 


serum amylase, lipase and calcium determina- and surgical indications have been discussed. 
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A PATTERN FOR TREATMENT 


Hemorrhoidal Disease 


for hemorrhoids 
should be considered only when the condition 
has progressed to a point where there is actual 
interference with the comfort, health, or liveli- 
hood of the patient. Hemorrhoids are a very 
common finding in most physical examinations. 
They may be present as asymptomatic external 
anal skin tags; as moderate-sized internal vari- 
cosities, or a combination of both. These minor 
pathologic changes, in most instances, give the 
patient little or no discomfort or disability, 
and will require no active care. Patients are 
even seen who have quite large hemorrhoids 
which have remained asymptomatic for many 
years, and have not interfered with normal 
activities. The situation is analogous to that 
of a patient having an asymptomatic appendix 
or quiescent tonsils for which medical or 
surgical care is certainly contraindicated. 

When hemorrhoids do produce symptoms, we 
then consider the condition as being hemor- 
rhoidal disease and employ the most effective 
methods for the treatment of the involved 
tissues. Certain types of hemorrhoids which 
produce symptoms are better treated medically 
for palliative effect; while others are quite 
responsive to sclerosing injection treatments. 
However, the majority of patients with 
advanced hemorrhoidal disease will respond 
satisfactorily only to surgical excision. Knowl- 
edge of an exact pathologic and anatomical 
classification of symptomatic hemorrhoids is 


950 


LEWIS GRODSKY, M.D. 
San Francisco, California 


most essential for the proper choice of the most 
effective treatment (Table I). It is, of course, 
axiomatic that proctosigmoidoscopy be done 
before any definitive treatment is carried out. 
Precancerous rectal polyps and cancer often 
mimic hemorrhoidal disease or may be present 
as silent coexisting disease.° 

Classification 

Hemorrhoids may be classified pathologically 
as being either acute or chronic. Anatomically, 
they are catalogued as internal, external, or a 
mixture of both (the combined internal- 
external hemorrhoid). The internal hemor- 
rhoids are further considered as first, second, 
third, or fourth degree, depending on an 
advancing stage of development.' The import- 
ance of this classification is that the most 
effective procedure can be directly applied to 
the specific type of hemorrhoidal disease 
encountered (Table I). No single therapeutic 
approach is entirely suitable for all types of 
hemorrhoidal disease. 

ACUTE HEMORRHOIDS are relatively infre- 
quent but are remarkable for their sudden, 
dramatic symptomatic onset and the intensity 
of pain. The most common type encountered 
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TABLE | 


CLASSIFICATION 


SYMPTOMS 


ACUTE 


INTERNAL Severe 


EXTERNAL 


CHRONIC 


Ist DEGREE 


Bleeding 


2ND DEGREE Bleeding; 


Discomfort 


2 
Zz 
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THE TREATMENT OF HEMORRHOIDAL DISEASE 


EXAMINATION 


Perianal Hematoma 


Varicose Enlargement 
Int. Hem. 


Protruding Int. Hem. 
Self Restorable 


Prolapsing 
Pain Thrombotic Int. Hem.; 
Anal Skin Edema 


Palliation 


Excision 


Injection 


Excision 


3RD DEGREE Discomfort; Prolapsing Int. Hem. Excision 
Bleeding Manually Restorable 
4TH DEGREE Increasing Prolapsing Excision 


Discomfort 


EXTERNAL Discomfort 


Pruritus 


Fibrous 
Anal Skin Tags 


Mixed Int. Ext. Hem. 


Excision 


is the acute external anal thrombotic hemor- 
rhoid or perianal hematoma. It is the most 
frequent cause of acute anorectal pain. Acute 
thrombotic, prolapsing, strangulated internal 
hemorrhoids are rarer, more striking and may 
be superimposed suddenly on any stage of 
internal hemorrhoidal development. Sympto- 
matology is most severe and disability complete 
in this acute condition and gangrenous changes 
with infection and systemic complications can 
ensue. 

THE CHRONIC HEMORRHOID is the patho- 
logic type that is encountered in the vast 
majority of patients and is invariably unassoci- 
ated with acute severe pain. Chronic internal 
hemorrhoids have four degrees or stages in 
their development.' The first stage is the 
simple, bleeding, nonprotruding internal hemor- 
rhoid. Bleeding is the outstanding sign and there 
are very few symptoms. In the second stage, 
protrusion develops and symptoms such as anal 
soreness, burning, itching and rectal fullness 
will occur. Bleeding is still a prominent sign. 
This type of hemorrhoid, after protrusion on 
defecation, will restore itself spontaneously. 
The third stage is evidenced by the prolapsing 
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internal hemorrhoid which develops a pedicle 
and fibrosis. Manual restoration of the internal 
hemorrhoidal prolapse is generally required 
after stool or physical effort. Symptoms become 
much more severe at this stage because of the 
encroachment of the prolapsing mass on the 
anal sphincters. Eventually, there may be 
fusion of the internal and external hemor- 
rhoidal components with the development of 
the combined or mixed internal-external hemor- 
rhoid (fourth stage), in which there will be 
continuous prolapse with associated multiple 
subjective symptoms. The chronic external 
hemorrhoid is shown by the fibrotic anal skin 
tag or fold. This is usually the remnant of the 
organization of a previous hematoma in an 
external anal varicosity. 


Treatment 


PALLIATION or medical care has a specific 
field of usefulness in the treatment of hemor- 
rhoidal disease. Attention to diet, alcohol 
restriction, improved bowel habits and anal 
hygiene will always have a beneficial effect on 
moderate internal hemorrhoids which cause 
symptoms, and will also benefit small external 
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TREATMENT 
Severe 
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FIGURE | Equipment 
for sclerotherapy of 
internal hemorrhoids. 


thrombotic hemorrhoids. Intensive medical care 
is the treatment of choice for massive acute 
thrombotic, prolapsing, strangulated internal 
hemorrhoids. Treatment consists of bed rest, 
sedation, a bland low-residue diet, forced 
fluids, compresses and bowel care. After resolu- 
tion of the acute state has occurred in these 
severe, complicated hemorrhoids, more defini- 
tive excisional surgical treatment can be safely 
considered at a later date.® 

SCLEROTHERAPY or treatment by sclerosing 
injections is the primary choice for simple 
bleeding, nonprotruding, first degree internal 
hemorrhoids.’> At this early stage, collateral 
circulation may not be developed sufficiently to 
warrant immediate excision. The response of 
this type of internal hemorrhoid to expert 
sclerotherapy is comparable with the results 
obtained from skilled surgical treatment. My 
favorite sclerosing agent is a 5 percent solution 
of phenol in a vegetable-oil base. Other proc- 
tologists have had marked success with an 
aqueous 5 percent solution of quinine-urea 
hydrochloride.'> Injection treatments can also 
be used as palliation for more advanced hemor- 
rhoidal disease in the senile, in the debilitated 
patient, during the third trimester of pregnancy 
or for those patients who have definite medical 
contraindications for more radical treatment. 
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External hemorrhoids are never treated by 
sclerotherapy. 

The technique of sclerotherapy for the 
injection of internal hemorrhoids is simple but 
detailed and exacting. The equipment con- 
sists of a satisfactory anoscope, a good light 
source and a 5 to 10 cc. Luer-Lok syringe with 
a Frankfeldt 21 gauge, 4 inch angular needle 
(Figure 1). With the patient in the Sims’ lat- 
eral position, a submucosal injection of the 5 
percent phenol-oil sclerosing solution is given 
slowly at the superior pole of the selected 
internal hemorrhoid. Sufficient solution (1 to 
5 cc.) is injected to produce moderate mucosal 
distension and a slight surface blanching. A 
single hemorrhoid is treated each time, at five 
to seven day intervals, going systematically in 
either a clockwise or counter clockwise direc- 
tion. It is always advisable to do a preliminary 
digital examination before each treatment to 
avoid reinjection of a previously sclerosed in- 
durated area. Treatments are terminated when 
palpable submucosal fibrosis is achieved. The 
results of injection treatment on simple first 
degree bleeding internal hemorrhoids are out- 
standing. The effectiveness of sclerotherapy on 
the more advanced prolapsing internal hemor- 
rhoids leaves much to be desired. Complica- 
tions such as rectal pain, slough, hemorrhage 
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or abscess formation often follows faulty injec- 
tion techniques. 

EXCISION is still the most exact and perma- 
nent method for cure in the more advanced 
types of hemorrhoidal disease. Large external 
thrombotic hemorrhoids which interfere with 
normal activity should be removed immediately 
by elliptical excision under local anesthesia. 
Internal hemorrhoids which protrude or pro- 
lapse and cause severe symptoms or disability 
will require surgical excision. Hemorrhoids 
complicated by other local anorectal pathology, 
such as cryptitis, papillitis, fissure, fistula or 
mucosal prolapse should be also treated by 
hemorrhoidectomy. Symptomatic, chronic ex- 
ternal hemorrhoidal tags should be excised. 

The ideal hemorrhoidectomy will remove the 
entire local pathological condition; produce a 
good functional result and afford a reasonably 
smooth and comfortable postoperative conva- 
lescence. To obtain these desired ends, I pre- 
fer the ligature and excision type of hemor- 
rhoidectomy. This method has been continu- 
ously used at St. Mark’s Hospital in London 
since 1832, with only recent minor modifica- 
tions.> In my hands, the results produced 
by this operation have proved superior to most 
other surgical methods employed at the present 
time. 


A basic concept of the anatomical and path- 
ological classification of hemorrhoids is essen- 
tial for the proper choice of the most effective 
treatment for each specific type of hemor- 
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Summary 
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The ligature and excision type of hemor- 
rhoidectomy can be performed with simplicity 
of technique, using a minimum of instru- 
ments.?° I prefer low spinal saddle-back anes- 
thesia and the patient in the prone jack-knife 
position for the surgery. A forceps grasps each 
of the principal external hemorrhoids in the 
three usual positions and another is placed on 
the adjacent internal component. Traction will 
exteriorize the internal hemorrhoidal masses 
without the need for special instruments. A 
No. 1 chronic catgut transfixion ligature is 
placed at the apex of each of the main internal 
hemorrhoids. Dissection is started with the 
external hemorrhoidal component and is de- 
veloped to the pedicle of the internal hemor- 
rhoid. The pedicle is then doubly tied with the 
original transfixion ligature and the entire 
hemorrhoidal mass is excised leaving a small 
transfixed stump. A scissors or the Bovie cut- 
ting current can be used for the dissection. At 
the conclusion of the operation, there are three 
open external pear-shaped wounds for drain- 
age with well demarcated intervening skin and 
mucosal bridges for regeneration. The end re- 
sults are very satisfactory. The patient will 
normally leave the hospital in about five days 
and should be able to return to work in two 
or three weeks. 


rhoidal disease. A pattern for the effective 
treatment of acute or chronic hemorrhoidal 
disease has been presented. 


Officer, R.: Surgical anatomy of the anal canal and the 
operative treatment of hemorrhoids. Lancet. 2:1119, 1937. 
4. Morgan, C. N.: Haemorrhoids and their surgical 
treatment. S. Clin. North America 35:1457, 1955. 
5. Swinton, N. W. and Mumma, J. F.: The Treatment of 
hemorrhoids. S. Clin. North America 36:761, 1950. 


2211 Post Street 


5 


Oral Treatment of Dermatoses 


WILLIAM SAUNDERS, M.D. 
Watertown, New York 


modification of the 
earliest corticosteroids, cortisone and hydro- 
cortisone, has produced several synthetic ana- 
logues with greatly increased potency per 
milligram and a proportionate decrease in 
toxicity. One of these is dexamethasone 
(Deronil®), a 16-methyl derivative of pred- 
nisolone (Meticortelone®). Clinical investiga- 
tion groups led by Boland’ and Bunim** con- 
ducted carefully controlled studies among 
arthritic patients to determine the therapeutic 
and metabolic properties of dexamethasone. 
Crossed comparisons of this agent with pred- 
nisolone indicated that on a_ milligram-for- 
milligram basis, the newer drug had approxi- 
mately seven times the anti-inflammatory effect 
of prednisolone and by calculation thirty times 
that of hydrocortisone. Even more significant 
clinically was the finding that in dexametha- 
sone, there was a relative dissociation of the 
desired anti-inflammatory from undesired glu- 
cocorticoid and mineralocorticoid activity. 
Thus, therapeutic doses of dexamethasone 
usually do not produce alterations of carbo- 
hydrate or electrolyte metabolism. The weight 
gain which occurs in some patients may be due 
to increased appetite rather than to fluid re- 
tention. 

Additional metabolic studies by Newman 
and his group’ and by Slater and his group* 
appeared to confirm the relative safety of 
dexamethasone. However, the usual precau- 
tions and contraindications associated with 
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corticosteroid therapy should always be ob- 
served also with this drug. 

Because of their marked anti-inflammatory 
effect, steroids are widely used in the treatment 
of severe dermatoses. Reports’ of success- 
ful management of dermatologic patients with 
dexamethasone led to the clinical study de- 
scribed below. 


Method 


The series consisted of two female and six 
male children from one and one-half to nine 
years of age, and eighteen female and seven- 
teen male adults from thirteen to sixty-six 
years of age, with dermatoses. Treatment with 
dexamethasone* usually was begun with three 
or four 0.75 mgm. tablets daily in divided doses 
and was reduced, usually within one week, to 
one or two tablets daily. Infants and children 
received doses adjusted for age and weight. 

A few patients also received promethazine 
(Phenergan®), a phenothiazine with a marked 
antihistaminic effect, and/or dextroampheta- 
mine (Dexedrine®). Other oral or topical 
steroids were not used during the trial with 
dexamethasone. The patients were examined 
each week. Laboratory studies were not per- 
formed unless side effects occurred. 


* Dexamethasone (Deronil®) was provided for use 
among these patients by G. Kenneth Hawkins, M.D., Divi- 
sion of Clinical Research, Schering Corporation, Bloom- 
field, New Jersey. 
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TABLE 1 


CLINICAL RESULTS 


DIAGNOSIS* 


Atopic dermatitis ..... 
Contact dermatitis 


Erythema multiforme 


Psoriasis guttata, acute 


Alopecia areata, severe ......... 


Dermatitis medicamentosa ... 


Lichen planus ... 


Pityriasis rosea ....... 


Dermatophytosis with dermatophytid 


Herpes zoster 


Seborrheic dermatitis, severe . 


according to the most significant complaint. 


* Although a few patients had more than one type of dermatosis, each was assigned to a single diagnostic 


Results 
The result of dexamethasone therapy in this 
series of forty-three patients was considered 
excellent in thirty-two patients, good in five, 
fair in one, and poor in five (Table 1). 
Dexamethasone was valuable in atopic der- 
matitis, especially in patients who had pre- 
viously required enormous amounts of an anti- 
histaminic agent for relief. One (0.75 mgm.) 
or two tablets (1.5 mgms.) of the steroid per 
day usually controlled the disease very well. 
In contact dermatitis, cure usually was com- 
plete within one week. (Most of these cases 
were due to poison ivy). In these patients, who 
required only short-term therapy, three or four 
(0.75 mgm. each) tablets daily were used for 
about four days. Many found it unnecessary 
to return for further treatment and none re- 
quired more than thirty tablets of the drug. 
The three patients with acute psoriasis gut- 
tata had poor results even when moderately 
large doses (four tablets daily) were given. 
These patients were later benefited by daily 
doses of 8 mgms. triamcinolone (Aristocort®). 
The two patients with uncomplicated lichen 
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planus were completely relieved of symptoms 
by administration of small doses of dexameth- 
asone for six weeks. The steroid was gen- 
erally effective in the other indications. 

The side effects of therapy are listed in 
Table 2. The most troublesome reaction en- 
countered in this series was voracious appetite 
and consequent weight gain. In a few patients 
this was sufficient cause for discontinuing or 
sharply reducing dosage. Moonface was not 
necessarily a criterion for withdrawing the 
drug prematurely since few patients complained 
about it. The erythematous skin reaction 
which occurred in two patients may or may 
not have been due to dexamethasone, since 
both had also received promethazine and 
dextroamphetamine. 

The following case histories illustrate some 
of the problems and results encountered in this 
series. 

A female, 21-years-old, who had a severely 
pruritic atopic dermatitis, unresponsive to anti- 
histamines in large dosage was seen. On two 
tablets of dexamethasone daily she improved 
markedly within one week and was free of the 


PATIENTS EXCELLENT GOOD FAIR POOR 
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TABLE 2 SIDE EFFECTS 


SYMPTOM OCCURRENCES* 


Weight gain 


Moonface 


TIME BETWEEN START OF THERAPY 
AND OCCURRENCE 


OF SIDE EFFECT 


2 patients 


” 


patients 


” ” 


3 
Follicular erythema .... 1 
Erythema multiforme ... 1 
* These 20 reactions occurred in 13 patients. 


” 


4 
6 
8 
0 
2 weeks — 3 patients 
4 
9 
5 
2 


lesions after one month. At this time, mod- 
erate bloating and moonface were observed. 
Dosage was reduced but could not be discon- 
tinued since exacerbations occurred on with- 
drawal. After three months of treatment with 
one tablet daily, there was a weight gain of 
ten pounds and a pronounced moonface. 

A female, 38-years-old, came in having a 
severe seasonal exacerbation of atopic derma- 
titis. For several years her condition had wor- 
sened during midsummer, possibly as a result 
of contact with ragweed. Two tablets daily 
for two weeks produced rapid and complete 
relief but she reported side effects consisting 
of bloating, epigastric distress, weight gain, 
frequency of urination, nocturia, menorrhagia, 
and transient loss of muscular control of the 
legs. The dosage was reduced to one tablet 
daily, which proved to be a good maintenance 
dose. After six months of therapy she had a 
weight gain of ten pounds, showed slight moon- 
face and occasional petechiae, and complained 
of fatigue. Laboratory studies showed no ab- 
normal changes. 

A male, 42-years-old, had a severe derma- 
titis of the groin and perianal region of three 
weeks’ duration, apparently provoked by ex- 
tremely hot and humid weather. He received 
four and then three tablets daily for one week, 


956 


with considerable subjective and objective im- 
provement. After two weeks of treatment, 
with continuing improvement, dosage was re- 
duced to two tablets daily, with further im- 
provement. The oral steroid was then dis- 
continued and the patient is being maintained 
satisfactorily with a topical cream containing 
diphenmethanil methylsulfate (Prantal®) for 
hyperhidrosis and one percent hydrocortisone. 

A female, 17-years-old, who had acute 
psoriasis guttata, apparently caused by a strep- 
tococcal infection of the throat which had been 
treated with penicillin. It was believed that 
the infection rather than the antibiotic had 
precipitated the psoriatic reaction in this sus- 
ceptible patient. Three and then two tablets 
daily were administered for one week but the 
condition worsened. Later, improvement oc- 
curred on 8 mgms. triamcinolone daily. 

A male, three-years-old, presented severe 
alopecia areata involving most of the scalp. 
A very slight regrowth of hair was obseived 
after one week of therapy with three tablets 
daily. Two weeks later, there was slight moon- 
face and increased appetite which had pro- 
duced a weight gain of two pounds. After 
one month of continuing improvement, dosage 
was halved. Three weeks later there was addi- 
tional growth of hair, the moonface had les- 
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sened, and weight had become normal. A 
maintenance regimen of one-half tablet twice 
daily was then established. Three months after 
therapy had been started, the patient had a 
normal growth of hair, his appetite was good 
but not excessive, the weight was normal, and 
moonface had entirely disappeared. The main- 
tenance regimen is being continued for a short 
period of time. 

A male, 61-years-old, was seen who had a 
generalized dermatitis medicamentosa due to 
penicillin. He received three tablets for the 
first day and then two tablets daily for five 
weeks. Major improvement was evident at the 
end of the first week and continued until the 
condition had almost entirely cleared. A slight 
exacerbation occurred during the sixth week, 
when dosage was discontinued, but the patient 
was able to continue with topical steroids and 
antihistamines. 

A female, 42-years-old, had a recurrence of 
lichen planus. There had been an episode two 
years previously which had been successfully 
treated with prednisone (Meticorten®). Ther- 
apy for the present episode was begun with 
four tablets of dexamethasone daily, reduced 
after one week to two tablets daily. After two 
weeks there was definite objective improve- 
ment. Because of increased appetite and slight 
weight gain, dosage was reduced to one tablet 
daily. After four weeks on this regimen, the 
improvement continued, pruritus disappeared, 
the weight was normal, and appetite was only 
slightly above normal. The lichen planus was 
completely cleared after a total of six weeks 
of therapy. 

A male, 26-years-old, presented generalized 
lichen planus of two months’ duration. Ther- 
apy was begun with four tablets daily, reduced 
after one week to the maintenance dose of two 
tablets daily. There was gradual, steady sub- 
jective and objective improvement until the 
condition had almost completely cleared after 
six weeks. The patient then received one tab- 
let daily for two additional weeks. 

A male, 42-years-old, presented dermato- 
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phytosis with dermatophytid, manifested as 
moderately severe vesicular eruptions on the 
hands and feet, and complicated by a super- 
imposed contact dermatitis. The treatment 
consisted of three tablets daily of dexametha- 
sone, an ointment for the fungous infection of 
the feet, and a topical steroid for use on the 
hands. 

Within one week the lesions had dried 
and secondary exfoliation was observable. 
Dexamethasone administration was continued 
at two tablets daily for an additional week and 
then discontinued. 

A male, 41-years-old, presented moderately 
severe herpes zoster of the right intercostal 
region. Dosage of four tablets daily for six 
days effected slight subjective and objective 
improvement. Dosage at three tablets daily 
was continued for an additional week, after 
which time recovery was complete. 
Discussion 

The optimal daily dosage of dexamethasone 
for dermatoses appears to be two tablets (1.50 
mgms.) daily; higher doses (four tablets daily ) 
may be used initially for brief periods of time 
when warranted by the severity of symptoms. 
Many patients do well on maintenance therapy 
of only one tablet daily. The optimal dosage 
in children is approximately half of that for 
adults. 

Usually after the acute exacerbation had 
been relieved by larger doses of dexameth- 
asone, it was possible to keep patients free 
from symptoms with very low doses of the 
oral steroid or with topical steroids and anti- 
histamines. 

It is recognized that many dermatoses are 
self-limited or episodic and therefore, one must 
be cautious in attributing good results to a 
particular form of therapy. However, the fact 
that several patients who had improved 
promptly after administration of dexametha- 
sone relapsed just as promptly after premature 
discontinuance tends to confirm the value of 
the drug. 


“ 
‘ 
‘ 


Summary 


Dexamethasone (Deronil®) was used to 
treat dermatoses in forty-three patients. The 
usual adult dosage was 2.25 or 3.0 mgms. 
daily initially, reduced to maintenance levels 
of 0.75 mgm. or 1.50 mgms. daily. 

Prompt, gratifying relief was obtained in 
severe, intractable, atopic dermatitis which, of 
course, is not cured by steroids. Dermatitis 


caused by poison ivy was rapidly cleared up 
by this medication. 

Satisfactory improvement occurred in most 
patients with inflammatory dermatoses but the 
treatment was unsuccessful in three patients 
with psoriasis. Except for weight gain due to 
increased appetite, side effects were not a 
problem. 
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tive of chlorothiazide. It has a therapeutic 
efficacy comparable to mercurials administered 
parenterally, without the concommitant pain 
and fear sometimes associated with injections. 

In our studies, the determination of the 
effectiveness of hydrochlorothiazide was lim- 
ited to three specifically designated groups. 

In this evaluation we divided the patients 
into three groups. The entire study involved 
seventy-five patients in all, twenty-five in each 
of the following groups: 

1. Edema of cardiovascular origin 

2. Obesity, without complications 

3. Premenstrual tension 


Cardiovascular Edema 


It is pertinent to this study to review some 
of the concepts of the various factors which 
produce edema. In the early 1930's, several 
investigators demonstrated that the adrenal 
gland secretes a hormone with potent sodium- 
retaining and potassium-excreting effects on 
the kidney. This hormone was named aldo- 
sterone. It is found in abnormally large 
amounts in the urine of patients with edema. 

Another renal mechanism which may pro- 
duce edema is reduced glomerular filtration 
particularly in primary renal disease. A third 
factor is the increased reabsorption of sodium 
and water by the proximal convoluted renal 
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tubules. It has been established that the thia- 
zides (as hydrochlorothiazide) act primarily on 
the proximal convoluted renal tubules. Hydro- 
chlorothiazide will often produce diuresis in 
severe edema when used alone, or with mer- 
curials. 


In severely resistant edema when the con- 
ventional mercurials with the addition of 
hydrochlorothiazide does not produce diuresis, 
the addition of a third factor, a chemical called 
spirinolactone, often achieves the desired elimi- 
nation of water from the tissues. 

In the study of cardiovascular edema, we 
chose twenty-five patients with edema of the 
lower extremities. Edema due to right heart 
failure is most severe in the dependent parts 
of the body where, due to gravity, the venous 
capillary hydrostatic pressures are greater. 
This type of edema was easier to observe and 
evaluate, than the pulmonary edema of left 
heart failure. When placed on a consistent 
(50 mgms.) dosage of hydrochlorothiazide 
daily, this entire group had a marked diuretic 
response. This procedure was adhered to, until 
the weight, which was taken daily, remained 
static. 

Generally speaking, this would occur in 
three to four days, except where the edema 
was severe, extensive or in chronic, long- 
lasting cardiovascular disease. No other medi- 
cation was administered during the period of 
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RESPONSE TO HYDROCHLOROTHIAZIDE THERAPY 


DaILy 
PATIENTS DOSE 


CARDIOVASCULAR EDEMA 25 50 mg. 
OBESITY 25 50 mg. 


PREMENSTRUAL TENSION 25 50 mg. 


ExceLtLenr Goop Fair Poor 


EFFECTS 


21 3 1 0 Muscle pains— 3 cases 
Muscle pains—10 cases 


Muscle pains— 4 cases 


testing because we endeavored to ascertain the 
action of hydrochlorothiazide alone. Another 
point to be remembered is that all the patients 
were ambulatory. Besides the dramatic re- 
duction in peripheral edema, there was a 
marked alteration in the subjective complaints 
of dyspnea, precordial discomfort and pain. 
In comparison with chlorothiazide, the effects 
obtained with hydrochlorothiazide were more 
dramatic in producing diuresis of a greater 
volume and frequency. After a short period 
of time, we had to supplement the former drug 
with mercurial injections. The output of urine 
was maintained at a higher level with hydro- 
chlorothiazide. In no instance did acidosis de- 
velop, nor did we observe intolerance or re- 
sistance to the drug. The cardiac patient with 
a complicating edematous state is no longer 
committed to a prolonged course of injections 
to maintain an edema-free state and therefore 
patients become more cooperative and in many 
instances are enabled to assume their occupa- 
tions which could not be done previously. 
Furthermore, the dosage of hydrochlorothia- 
zide can be readily increased above the 50 
mgms. daily to which our group was confined. 
The need for an increase would arise in exten- 
sive edema where the transudation of fluid 
into tissue spaces causes further renal retention 
of sodium and water. 


Obesity 

This group of twenty-five patients consisted 
of females, primarily because they are more 
conscious of their weight and tend to be more 
cooperative in an experimental study of this 
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nature. Hydrochlorothiazide was used solely 
with the aid of dietary regimes consisting of 
1000, 1200, 1800 or 2000 calorie diets. The 
choice of the diet depended upon the type of 
work done. Naturally, in the instance of the 
domestic or factory worker, a higher calorie 
diet was used than those recommended to 
sedentary workers (i.e., the typist, stenog- 
rapher, etc.). We also endeavored to adjust 
the diet to the patient. To a very large or 
obese woman, the 1000 calorie diet presents 
a psychological problem and from the outset 
she is discouraged from starting on such a 
regime. 

From tne outset, the entire group of twenty- 
five patients lost weight during the first week 
of trial, in varying degrees. The reduction in 
weight did not follow a consistent pattern, nor 
was the weight loss dramatic. During the 
following weeks the entire group regained most 
of the weight, again in varying degrees, espe- 
cially in the higher calorie group. Two cases 
showed a slight weight gain. Several women 
complained of a marked increase in thirst and 
admitted to the indulgence of this symptom by 
partaking freely of water (and in a few in- 
stances of drinking carbonated water). We 
therefore concluded that hydrochlorothiazide, 
by itself, was an unsatisfactory reducing agent. 
When combined with appetite-appeasing drugs, 
the loss in weight was more dramatic, but this 
result could be evoked by the use of the latter 
alone. 


Premenstrual Tension 


This group of twenty-five patients ‘vere re- 
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stricted to unmarried females who had suffered 
from such premenstrual symptoms as nervous- 
ness, abdominal cramps, diarrhea, and edema 
of the face, hands and feet. Covering a three 
month cycle, the drug was administered at the 
onset and during the period. One patient ad- 


Hydrochlorothiazide has a specific use in 
edematous states. It can be used alone or in 
conjunction with mercurials. It will more often 
than not, supplant the latter because of the 
ease of administration and the absence of com- 
plications, even when its use is prolonged over 
an extended period, as would occur in cardio- 
vascular diseases with edema. In premenstrual 
tension, hydrochlorothiazide reduces the edema 
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mitted to almost a complete reversal of symp- 
toms and three other patients showed a relaxa- 
tion of the. cramps and a diminution of the 
edema to some extent. The remainder did not 
evidence enough change to warrant further 
continuation of hydrochlorothiazide alone. 


frequently found but adjunctive therapy is 
needed to allay the headaches, anxiety, cramps, 
etc., and the drug of choice is meprobamate. 
This study is now in process and must undergo 
more exhaustive investigation prior to release 
to the profession. In obesity we can state un- 
equivocally that the drug has no value. 
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QUINIDINE 


From the Medical Service, McLeod Infirmary, Florence, 
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Quinidine is an optical isomer of qui- 
nine, occurring in colorless, shining 
prismatic crystals. It is obtained di- 
rectly from the bark Cinchona, the 
moiner-iiquor from which quinine has 
been extracted. 

Discovered in 1833 by Henry and 
Delondre; Wincker in 1844 announced 
the existence of the same alkaloid and 
named it “chinidine.” Pasteur in 1853 
proved that it really consisted of two 
alkaloids, one of which he called “‘cin- 
chonidine” and the other, “quinidine.” 


South Carolina. 
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uinidine is the dextrorotatory 
isomer of the alkaloid quinine, which is ob- 
tained from cinchona bark. Like quinine, it is 
a protoplasmic poison, though its effect is 
milder. It has a depressant effect on skeletal 
and cardiac muscle, and antagonizes the 
muscle contracture produced by acetylcholine 
or neostigmine. 

In 1914, Wenkebach observed that quinine 
had a beneficial effect on some cardiac arryth- 
mias. The subsequent discovery by Frey in 
1918 that quinidine, a related compound, was 
more effective for this purpose supplied the 
clinician with a valuable and highly effective 
drug in cardiac therapy. 

The cardiac action of quinidine: 

1. Prolongs the refractory period of the 
heart and the electrical systole of the 
ventricles, 

2. Prolongs auricular-ventricular conduc- 
tions in the ventricles, 

3. Decreases myocardial excitability and 
irritability, 

4. Depresses the S-A node, thereby may 
slow the heart rate, 

5.°Partially blocks the action of the vagus 
nerve which may increase the heart rate, 
and 

6. By virtue of its action on smooth muscles 
of blood vessels, it may increase coronary 
circulation, and 

7. In extremely large doses, it may cause a 
fall in blood pressure by dilatation of 
smooth muscles of blood vessels, and 

8. In toxic doses, it reduces the contractile 
force of the myocardium. 

As indicated above, quinidine may effect 
smooth muscle tissue, the myocardium, as well 
as the vagus and the intrinsic conduction 
mechanism of the heart. Clinical application 
of the drug is primarily directed at its effect 
on the latter tissues. The most useful effect 
of quinidine is the correction of cardiac 
arrhythmias which include supra-ventricular 
tachycardias (atrial flutter, atrial fibrillation), 
premature ventricular contractions, ventricular 
tachycardia, and rarely ventricular fibrillation. 
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In this report, we will consider the use of 
quinidine as an adjunctive therapeutic measure 
in patients with myocardial infarction and 
emphasize its use in the prevention of fatal 
cardiac arrhythmias in surgical patients. 

Cardiac arrhythmias represent the major 
cause of death in all stages of acute myocardial 
infarction. In a report by Ball et al’ in three 
hundred and forty-two patients with acute 
myocardial infarction, it was determined that 
seventeen percent died of ventricular fibrilla- 
tion (five percent within the first twenty-four 
hours, seven percent within the first week and 
five percent within the second and fourth 
weeks). Of the total group, twenty-six percent 
died within thirty days of the initial attack. 
Within the first twenty-four hours, arrhythmias 
were noted in sixty-seven percent of the 
patients, and after the first week, thirty-one 
percent were noted to have arrhythmias. It 
becomes obvious, therefore, that to reduce the 
incidence of ventricular arrhythmias compli- 
cating acute myocardial infarction is to dimin- 
ish the overall mortality in this phase of the 
disease. 

The cardiac arrhythmias occurring in acute 
myocardial infarction in their order of fre- 
quency of occurrence are: ventricular pre- 
mature contractions, atrial fibrillation, atrial 
or nodal tachycardia, ventricular tachycardia 
and heart block (partial and complete). The 
most common arrhythmias, ventricular pre- 
mature contractions, denote myocardial irrita- 
bility and often represent the first warning 
sign of an impending disaster due to progressive 
irritability with development of ventricular 
tachycardia, then fibrillation. Atrial and nodal 
tachycardias represent dangerous disorders of 
conduction since they preclude to a rapid heart 
action and reduced coronary blood flow which 
may result in cardiac decompensation, par- 
ticularly when prolonged or in the presence 
of acute myocardial infarction. The most 
serious arrhythmia is ventricular tachycardia 
since it may precede ventricular fibrillation and 
death. 

Boone and Pappas? have advocated the pro- 
phylactic use of quinidine in all patients with 
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acute myocardial infarction. In a study of 
one hundred and ninety patients with acute 
myocardial infarction and not receiving quini- 
dine, they reported a gross case-fatality rate 
of twenty-eight percent; in a similar group of 
sixty-three patients who had received quinidine, 
only 10 died (a case-fatality rate of sixteen 
percent). The reduction in mortality of the 
latter group they attribute to the prevention of 
fatal arrhythmias. This assumption is substan- 
tiated by the evidence presented by Ball.’ 

In our experience, sudden cardiac arrhy- 
thmias are the primary cause of death in 
patients in the first hours after myocardial in- 
farction. In all patients having acute infarction 
of myocardium, possibly with the exception of 
heart block, it is suggested that quinidine 
be considered prophylactically and adminis- 
tered immediately in those patients exhibiting 
abnormal rhythm. Premature ventricular con- 
tractions usually appear as the earliest sign of 
myocardial irritability and with increasing 
frequency of occurrence are the forerunner 
of impending disaster. Promptness in the insti- 
tution of quinidine therapy is imperative, as is 
selection of the proper route of administration. 
Quinidine administered orally is rapidly ab- 
sorbed from the upper gastrointestinal tract 
when the stomach is empty, and the maximum 
effect on the heart is usually obtained within 
one to three hours. Absorption may be delayed, 
however, if there is food in the stomach or 
if the patient is in shock due to myocardial 
infarction and left ventricular failure. Other 
factors which may impair the absorption of 
quinidine include pylorospasm with delayed 
gastric emptying and nausea or vomiting, 
due perhaps to shock or to the narcotics, 
particularly the opiates used to control pain. 
Because of the many factors which may inter- 
fere with rapid absorption of quinidine from 
the upper gastrointestinal tract. the initial ad- 
ministration of the drug, when indicated, would 
best be accomplished intramuscularly particu- 
larly if any of the above factors are manifest. 
Following the intramuscular administration of 
quinidine gluconate, the cardiac effect can be 
observed with fifteen to twenty minutes, with 
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peak cardiac effect within thirty to ninety 
minutes.* The parenteral route can be utilized 
at regular three- to four-hour intervals until 
the patient is able to take and absorb an oral 
preparation. 

In the “routine” treatment of myocardial in- 
farction, quinidine should be administered 
immediately after the diagnosis is made. If 
the stomach is empty and the patient is not 
nauseated or in shock, the drug may be given 
by mouth in doses of 0.2 gram every four 
hours. If either of the above factors are present, 
or if there is delayed gastric emptying, perhaps 
due to the administration of analgesic agents, 
intramuscular administration of quinidine glu- 
conate, 0.2 gram every four hours is recom- 
mended. These are average doses for pro- 
phylaxis against arrhythmias, however, dosage 
must be “tailored” for specific dangerous arrhy- 
thmias and for patients with impairment of 
intracardiac conduction.‘ 

Ventricular fibrillation and cardiac arrest 
are now recognized as definite calculated risks 
in all surgical patients undergoing procedures 
requiring general anesthesia. Although the 
pathogenesis of these tragic episodes remains 
undetermined, myocardial anoxemia is thought 
to be the common denominator in most in- 
stances. During surgical procedures, relative 
myocardial anoxemia may be induced by any 
significant drop in blood pressure, and hypoxia 
may occur transitorily during or after induc- 
tion of the anesthetic agent. This is particularly 
important in elderly patients with varying 
degrees of coronary atherosclerosis. Any im- 
pairment of coronary blood flow or hemoxy- 
genation may create a state of generalized or 
focal myocardial ischemia which may, in either 
instance, lead to ventricular fibrillation and 


cardiac arrest. The prophylactic preoperative 
administration of quinidine in all patients 
within the older coronary age group and/or 
those patients with any form of heart disease 
is recommended except where specifically 
contraindicated. Intramuscular quinidine glu- 
conate, 0.2 gram, one-half hour prior to sur- 
gery is suggested; it should be repeated at 
three- to four-hour intervals until recovery 
frcm the anesthesia is complete. 

Our experience to date has been rewarding 
in that no serious cardiac arrhythmias have 
been encountered in those patients receiving 
this regimen. It is of course impossible to say 
how many problems would have occurred had 
quinidine not been used. By the same token, 
the ideal “control” situations for such a study 
are impossible since the variables are in- 
numerable. In spite of the present lack of 
statistical support, our observations, reinforced 
by recognized pharmacological effects of quini- 
dine on the pathologic physiology encountered 
in patients undergoing surgical procedures, 
continue to support the rationale of prophylac- 
tic preoperative quinidine. 

Toxicity to quinidine exists but is un- 
common. Idiosyncrasies producing thrombo- 
cytopenia with purpura, urticaria, asthma and 
granulocytosis have been reported. Large doses 
may produce symptoms of cinchonism, dizzi- 
ness, tinnitus, slight transient deafness, nausea, 
and diarrhea, but these symptoms abate after 
discontinuing the medication and are not 
serious to the patient. In our experience toxic- 
ity necessitating abandonment of quinidine 
therapy has been a rare occurrence; therefore, 
unless specific sensitivity exists, the above 
described possible reactions do not discourage 
its use when therapeutically indicated. 


Summary 


1. Quinidine is an effective therapeutic agent 
in certain cardiac arrhythmias and has in 
addition, the added effect on increasing coro- 
nary blood flow. 

2. Prophylactic use of quinidine .in all 
patients with acute coronary occlusion should 
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be considered as a reasonable therapeutic 
measure. The route of administration is intra- 
muscularly initially, then either parenterally or 
orally, as indicated. 

3. Intramuscular quinidine therapy is recom- 
mended immediately in patients with coronary 
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occlusion exhibiting shock, or any evidence of 
increased myocardial irritability. 
4. In elderly patients and those with known 


heart disease, the pre-operative administration 
of quinidine is recommended prophylactically 
if general anesthesia is to be used. 
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©... the past twenty years the 
development and use of the sulfonamides and 
the antibiotics have remarkably improved our 
treatment of many bacterial infections. The 
stumbling block of finding drug-resistant or- 
ganisms has to a large extent been overcome 
by the development and the availability of 
newer agents. Today, in the presence of a 
severe infection, the physician turns to the 
laboratory to help him make a choice of the 
most suitable antibiotics available for his 
patient. Fortunately the choice is usually a 
multiple one. Hall’ has stated that “the mor- 
tality rate of patients with bacteremic shock 
treated with inappropriate antibiotics was 
ninety percent. The proper use of antibiotics 
chosen with attention to the in vitro suscep- 
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tibility of the causal organism reduced the 
death rate to thirty percent.” 

Vincent and Vincent? in 1944 described the 
“disk plate method” in which the inhibition of 
bacterial growth on solid media is observed 
around a paper disk containing a known 
amount of an antibiotic. Since that time many 
improvements and refinements in techniques 
have been developed with this purpose in 
mind. Many of these techniques are invalu- 
able but elaborate, delicate and expensive. 
Such are the serial dilution susceptibility tests 
using the broth dilution method, the agar dilu- 
tion tests, and serum dilution agglutination and 
precipitation methods. 

Fortunately the disk plate method, the 
earliest and simplest procedure with minor 
improvements, has remained a reliable and 
economical test. It enables the physician to 
determine overnight or even sooner which anti- 
biotics are effective in this particular infection. 

He can continue, change, or add to the 
medications already given to the ill patient. 
The materials employed in this effective life 
saving test are readily kept available, do not 
deteriorate on standing, and need no refrigera- 
tion. Figure 1 shows an actual bacterial 
growth covering the surface of an inoculated 
Petri jar. Each disk contains a different anti- 
biotic. The antibiotic disks which are sur- 
rounded by the stippled bacterial colonies are 
not effective against these organisms. The anti- 
biotic disks which have a clear zone about 
them are effective against these organisms and 
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these particular antibiotics should be used in 
this particular infection. 

A great advantage of this method is that 
the bacteriologic diagnosis can be made leis- 
urely after the antibiotic needed for the patient 
has been selected and put into use for the 
treatment of his infection. It is only fair to 
state that like any laboratory test, these results 
must be applied intelligently, repeated when 
necessary, and correlated with the general clin- 
ical condition of the patient, and the use of 
other indicated laboratory work. Its chief 
advantages are the rapid and inexpensive de- 
termination of the most suitable antibiotics 
which may prove useful for the treatment of 
an acutely ill patient. 

This method was recently employed in one 
hundred and sixty-two infections covering a 
variety of different dermatologic conditions. It 
enabled us to rapidly select the proper anti- 
biotics and effectively treat our patients. Chart 
1 shows the information obtained by the use 
of the disk plate method with the Microbial 
Sensitivity Test Kit in forty-five unselected 
individuals in this large group of patients and 
the application of the results in treatment. 

In 1959 a new antibiotic, Fulvicint (griseo- 
fulvin) became available in the U.S. for the 
treatment of certain fungus infections. Only in 
the past few years have any fungal antibiotics 


THE DISK PLATE METHOD 


Our technique for the disk plate method 
is carried out with the M.S.T. (Microbial 
Sensitivity Test) Kit.* The procedure em- 
ployed is as follows: A minute amount of 
pus, serum from an inflamed wound, exu- 
date, or any suspected infected material is 
inoculated into a tiny sterile, clear brain- 
heart infusion broth dropper bottle. The 
dropper provides a rapid method of picking 
up and immediately inoculating the material 
to be tested into the broth bottle. This 
offers a direct way of starting this bac- 
teriologic test without transporting or ship- 
ping this infected material to a hospital or 
a private laboratory. This test can thus be 
started in the patient's home or in the 
physician’s office—a tremendous advantage 
over sending a seriously ill patient to a 
private or hospital laboratory. This small 
broth battle can be kept warm in a vest or 
shirt pocket, or under an office desk lamp 
for several hours until the broth has be- 
come cloudy. This indicates that a good 
growth of the bacteria has developed. At 
this time, a few drops of this bacterial broth 
is placed on a small Petri jar containing a 
clear tryptose agar gel. A sterile cotton 
applicator is used to swab the broth over 
this surface. A string beaded with anti- 
biotic disks is laid down around the inside 
of the Petri jar. This jar is kept overnight 
(or for a few hours) in a warm place (not 
over 98.6 F.). At this time, the antibiotics 
which have inhibited the growth of the 
bacteria are determined by noting a clear 
zone around the disks containing the effec- 
tive antibiotics or antibiotic. Uninhibited 
areas are easily recognized by the distinct 
cloudy growth of bacterial organisms pre- 
viously taken from the broth bottle. 


*The M.S.T. Kit, the Prepared Plastic Plates, and the 
Labelled Fungi Sets were supplied by The Fungus Diagnos- 
tic Services, ? Watchung Avenue, Plainfield, New Jersey. 
t The Fulvicin® griseofulvin, was supplied by the 
Schering Corporation, Bloomfield, New. Jersey. 
t The Triburon,® triclobisonium chloride was supplied 
by Hoffmann-LaRoche Inc., Nutley, New Jersey. 


Figure |. Microbial Sensitivity Test Plate. 
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N = No clearing zone around disk 
M = Moderately-sized clearing zone 
G = Good-sized clearing zone 
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TRIBURON® 


RESULTS OF CULTURES AND ANTIBIOTIC SENSITIVITY TESTS 
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been found for the treatment of this group of 
infections. Nystatin was discovered only a few 
years ago and is useful for the candiasis (moni- 
liasis) infections. Amphotericin B was discov- 
ered about the same time and applied to sev- 
eral of the more serious systemic fungus dis- 
eases such as cryptococcosis, histoplasmosis, 
blastomycosis and coccidioidomycosis. 

Of all of these infections, several of the so- 
called superficial dermatophytoses are most 
troublesome to the general practitioner, the 
dermatologist, the pediatrician, and the podia- 
trist. Fortunately, the most common of these 
fungal infections are those which respond best 
to this new antibiotic, Fulvicin (griseofulvin). 
Ringworm of the scalp, ringworm of the body, 
ringworm of the inguinal areas, tinea pedis, 
(athlete’s foot infection) and ringworm of 
nails (onychomycosis) are caused by fungus 
organisms that respond well to this medication. 

Since most of these superficial fungal dis 
eases are chronic and require several weeks to 
many months (in the instance of the nails) of 
drug therapy in contrast to the bacterial infec- 
tions which are acute and are usually cured 
within a few days, or weeks, it is necessary to 
definitely determine that a fungus disease has 
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been correctly diagnosed. This is especially 
important before starting a long course of 
therapy with an expensive drug. This is all the 
more necessary since such common non-fungal 
diseases as psoriasis, eczematized dermatitis, 
dermatitis venenata, allergic dermatitis, atopic 
eczema, and various scalp conditions and 
diseases are not easily differentiated from the 
superficial dermatophytosis. 

Prepared Plastic Plates* (P.P.P.’s contain- 
ing fortified Sabouraud’s medium have become 
a useful and economical tool in the diagnosis 
and treatment of fungus diseases. They are 
immediately ready for use, since no prepara- 
tion is necessary, and they present no storage 
problem. The Prepared Plastic Plate is used 
by simply lifting off the cap, scraping skin 
scales, hair clippings, or nail clippings directly 
onto the culture medium or inoculating the 
specimen into the medium with a scalpel. The 
cap is then replaced and the inoculated plate 
put in a convenient location at room tempera- 
ture for observation of fungus growth. This 
growth occurs in one to two days with the 
yeast-like fungus, Candida (monilia) albicans, 
which causes thrush, intertrigo, and other pul- 
monary and gastrointestinal forms of candi- 
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The organisms cultured in these sensitivity studies were chiefly hemolytic 
and non-hemolytic staph. albus and aureus (coagulase positive and negative); 
several Beta Strep.; pseudomonas; and Para-colon bacillus. 
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diasis (moniliasis). Trichophyton menta- 
grophytes, and Trichophyton rubrum, and 
Epidermophyton floccosum the causes of der- 
matophytosis of the body and feet grow out 
in about two weeks. Trichophyton menta- 
grophytes and Trichophyton rubrum are also 
the cause of nail infections (onychomycosis). 
Microsporum canis and Microsporum audouini 
grow out in five to ten days. They are the 
commonest causes of ringworm of the scalp. 
Figure 2 shows the appearance of one of these 
plastic plates before and after growth of an 
inoculated skin specimen. 

For help in the identification of these com- 


Figure 2. Prepared Plastic Plate 
(before and after inoculation 
and growth). 
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mon fungi and for comparison use, a chart and 
a set of P.P.P.’s with Labelled Fungi* is avail- 
able and useful. This is shown in Chart II. A 
recent series of tests were conducted in this 
way to determine the presence and importance 
of fungi in shoes, socks and on the feet.* 
A further group of tests were done to evaluate 
the use of Fulvicin on proven fungus infec- 
tions.* These results are summarized in Chart 
III. It is shown that this fungal antibiotic is 
markedly effective in the superficial derma- 
tophytoses due to Trichophyton rubrum, Tri- 
chophyton mentagrophytes and Epidermophy- 
ton floccosum. 
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SIMPLIFIED CHART OF PATHOGENIC FUNGI 


Microsporum canis 


Microsporum audouini 


Candida sp. (Monilia sp.) 


TIME 
(IN DAYS) 


COLOR 
(UPPER SIDE) 


white to 
yellowish 


white to gray 


Smooth creamy 
white 


COLOR 
(LOWER SIDE) 


yellowish 


off-white 
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Epidermophyton floccosum 


Trichophyton mentagrophytes 
(T. gypseum) 


Trichophyton rubrum 
(T. purpureatum) 
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Yellow to olive 
with white tufts 


white to tan 


fluffy white 


Medium checks bacterial growth and that of non-pathogenic fungi. Keep 
cultures on your desk at room temperature. Some contaminants such as 
mucor, and also other rare pathogens will grow. Compare your cultures against 
available identified stock cultures. When necessary have further identification 
of your cultures done. 
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CHART III CLINICAL RESULTS WITH ORAL GRISEOFULVIN 


TYPE OF LESION* IMPROVEMENT 


TINEA PEDIS & MANUS, ONYCHOMYCOSIS excellent 


TINEA PEDIS 

TINEA PEDIS 

TINEA PEDIS & CRURIS 
TINEA PEDIS & CRURIS 
TINEA PEDIS 

TINEA PEDIS & MANUS 
TINEA PEDIS & CORPORIS 
TINEA PEDIS 

TINEA PEDIS & MANUS 


ONYCHOMYCOSIS 

TINEA PEDIS & MANUS 
TINEA PEDIS & CORPORIS 
TINEA PEDIS & CORPORIS 
TINEA PEDIS & MANUS 
TINEA PEDIS 


TINEA PEDIS 


a 


TINEA PEDIS, ONYCHOMYCOSIS 
TINEA PEDIS, ONYCHOMYCOSIS 


TINEA PEDIS, ONYCHOMYCOSIS 


good 
good 
excellent 
good 
good 
excellent 
good 
excellent 
excellent 
good 
good 
slow 
poor 
excellent 
good; excellent 
good 
excellent 
excellent 
good 


*In cases 1 through 14, the infecting organism was Tricho- 
phyton rubrum; 15 through 19, Trichophyton mentagrophytes; 


20, Epidermophyton floccosum. 


Conclusion 


Two simple office laboratory tests are de- 
scribed which are of inestimable help in the 
diagnosis of bacterial and fungus infections. 
They. lead the way to the proper selection of 
suitable anti-microbial therapy. Such choices 


are illustrated for the bacterial infections. The 
value of the rew fungal antibiotic Fulvicin® 
(griseofulvin) is shown to be excellent. The 
remarkable topical effects of Triburon® tri- 
clobisonium chloride is demonstrated. 
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EDITORIALS 


PERRIN H. LONG, M.D. 


BLUE CROSS VS ACCREDITATION 


In a recent study of Blue Cross practices in the State of New 
York, which was made for the State by a Columbia University 
group, the recommendation was made that Blue Cross, after a 
specified period, with three years being suggested, discontinue 
making payments to hospitals which remained unaccredited by 
the Joint Commission. 

The study points out that “in caring for the sick, there should 
be no room for any element of ‘let-the-buyer-beware’ philosophy.” 
He should understand that he should expect minimally, to receive 
the type of care which is provided in an accredited hospital. In 
this day and age, hospitals which cannot meet the standards of 
the Joint Commission should not continue to be subsidized by 
Blue Cross. 

It was emphasized in the report that the great majority of 
proprietary hospitals in the State of New York had never even 
applied for accreditation, and that while licensed by the State 
Department of Welfare or the New York City Department of 
Hospitals, the standards of such licensing are “geared to the 
lowest common denominator of minimum standards.” 

It would seem that the recommendations of the Columbia 
group should be carefully studied by Blue Cross all over this 
country, because its subscribers undoubtedly would resent the 
continuing requests for increase in rates, if they knew that such 
increases resulted in greater profits for proprietary hospitals. As 
has been pointed out in these columns before, Blue Cross should 
come of age and assume certain responsibilities in seeing that its 
subscribers get the best treatment which their money can buy. 
Otherwise it will not only price itself out of the market, but will 
also lose the confidence of its subscribers, and the net result will 
be socialistic medicine in this country. 
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LIVING POLIO VACCINE 


Early in June, the Second International 
Conference on Live Poliovirus Vaccine was 
held at Georgetown University in Washington, 
under the auspices of the World Health Organ- 
ization and the Pan American Health Organ- 
ization. 

One of the most interesting discussions in 
the Conference, revolved around the possibil- 
ity, that the living attenuated poliovirus vac- 
cine might act to eradicate virulent poliomye- 
litis strains of virus from the gastrointestinal 
tract. Just how many of the so-called entero- 
viruses exist is not known, but it is well known 
that some of them are able to establish them- 
selves more strongly in the intestinal tract than 
others, and hence, the latter are eradicated. 
To date, the results of studies in Russia, 
Mexico, the United States and elsewhere, seem 
to indicate that naturally occurring non- 
pathogenic (?) entero-viruses have the ability 
to eradicate the three strains of poliovirus vac- 
cine, in a few weeks, or few months, from 
the intestinal tract of the majority of vac- 
cinated individuals. This means that the ad- 
ministration of the vaccine must be repeated 
at intervals, if a satisfactory level of immu- 
nity is to be maintained. 

There is also some evidence to show that 


the attenuated strains will spread from person 
to person who are in close contact. This in 
itself means, that under certain conditions indi- 
viduals may acquire or boost their immunity 
to poliomyelitis without actually taking the 
vaccine. 

The safety of the live vaccine would seem 
assured. It is estimated that sixty million peo- 
ple have been vaccinated in Russia as well as 
several hundred thousands in the rest of the 
world. To date there is no evidence that re- 
actions to the vaccine have occurred, nor has 
there been any suspicion that the vaccine has 
undergone a mutation to a form capable of 
producing paralytic poliomyelitis. 

What then is holding up its widespread use 
in this country? It would appear to be a case 
of “once burned, twice shy.” After noting the 
problems which arose with some of the early 
batches of Salk Vaccine, licensing authorities, 
ie., the Surgeon General of the Public Health 
Service and his group of consultants, have be- 
come very, very conservative relative to the 
oral vaccine. It is now reported in the press 
that oral vaccine may be licensed for use in 
this country in 1961. In your Editor’s opinion 
the data required for licensing is in now, and 
such conservatism is not justified. 


WHAT'S THE DOCTOR'S NAME 


Identify this famous physician from 
clues in the brief biography. PAGE 77a 
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THE LONG AND SHORT OF IT 


From Your Editor's Travels and Reading 


THE NATURE OF 
ESSENTIAL HYPERTENSION 


“Having thus examined the evidence that 
essential hypertension is the manifestation of 
a single dominant gene, we find it wanting. 

The alternative hypothesis — that arterial 
pressure is inherited polygenically over the 
whole range, and that the inheritance is of the 
same kind and degree in the so-called normal 
range as in that characteristic of essential 
hypertension — is in general conformity with 
biological theory and with the facts of obser- 
vation. Just as stature, the classical human 
example of polygenic inheritance, is the sum 
of a number of separate bones and tissues, so 
is the arterial pressure the resultant of a num- 
ber of discrete components of the cardiovas- 
cular system. One need only mention the radii 
of different parts of the vascular system, the 
lengths of the vessels constituting the resist- 
ance, their elasticity, the chemical composition 
of the body fluids, the action of the heart, and 
the behavior of the reflex mechanisms regu- 
lating arterial pressure. To suppose that all 
this represents the effects of a specific enzyme 
formed by a specific gene would indeed be a 
revolutionary hypothesis and should require 
exceptionally cogent evidence in its favor. 

The evidence reviewed here proves to be 
more closely in accord with the idea of quan- 
titative resemblance between hypertensive rela- 
tives, and thus with polygenic inheritance. 
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Perhaps the most important evidence for this 
hypothesis comes from the use of an age-and- 
sex-adjusted score for arterial pressures. And 
since the use of this score has been criticized 
(Lancet, 1959) a few words may be said in 
its defense. 

The method was introduced so that the be- 
havior of arterial pressure in the population 
could be studied quantitatively in terms of the 
quantity measured and not qualitatively in 
terms of arbitrary divisions into normal and 
hypertension. The score “for any individual 
represents the number of mm. Hg., in units of 
5 mm., by which the observed pressure, sys- 
tolic or diastolic, exceeds or falls short of the 
population average for that age and that sex, 
the scores being made fully comparable by 
further adjusting them to the corresponding 
value as at age 60 years.” In a word, the 
scores are simply mean deviations, with. addi- 
tional allowance for the fact that variance also 
increases with age. 

On either hypothesis, single-gene or multi- 
factorial, allowance for age must be made in 
some form or other. Assuming a qualitative 
distinction, the appropriate method is to allow, 
as Sobye did, for increasing rate of manifesta- 
tion. On the other hand, assuming quantita- 
tive variation the appropriate method is the 
one we adopted, or some other method which 
is similar in principle. It was shown that, 
applied to a population, the scores are in fact 
independent of sex and very nearly indepen- 
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dent of age. The adjusted scores have also at 
least this empirical justification—that the meas- 
ures of resemblance of subjects to fathers, 
mothers, brothers, sisters, sons, and daughters 
turn out not to differ significantly (Hamilton 
et al. 1954c). 

In their population studies Miall and Old- 
ham (1958) calculated the regression coeffi- 
cients for age-adjusted scores of individual 
classes of relatives on their propositi. Signifi- 
cant differences were found in only 3—namely, 
the regression coefficients of diastolic scores 
for fathers, mothers and brothers on their 
female propositi; the rest of the 24 possible 
relationships were homogeneous. The relatives 
are of course of very different mean ages and 
it would be rather surprising if such a corres- 
pondence were produced by chance by the 
use of a method inherently inappropriate to 
the material investigated. 

It is no part of our thesis that the method 
is perfect, but so far as we know no better 
has yet been devised. To use some method of 
aliowing for the effects of sex and age is 
accepted practice in biometrics. Galton (1889) 
had to “transmute” his female heights to make 
them comparable with those of males to inves- 
tigate the inheritance of stature. Stocks (1930) 
used a device similar in principle in investi- 
gating resemblance in twins. Analogous meth- 
ods dre universal in the treatment of intelli- 
gence-test scores in children. 

Using the age-and-sex-adjusted score and 
three methods of calculating the resemblance 
between first-degree relatives of hypertensive 
propositi Hamilton et al. obtained by each 
method a regression coefficient of about 0.2. 
Miall and Oldham, investigating a true random 
sample of the populations of the Rhondda 
Fach and Vale of Glamorgan, obtained regres- 
sion coefficients for relatives on propositi of 
0.224 + 0.022 for systolic and 0.178 + 0.024 
for diastolic scores, and these were indepen- 
dent of the blood-pressures of propositi. The 
close similarity in the quantitative resemblance 
between first-degree relatives, whether their 
propositi were. chosen because they presented 
as patients with essential hypertension or chosen 
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at random from the population at large, is 
very strong evidence for the inheritance being 
quantitative and the same over the whole blood- 
pressure range. This conclusion receives new 
support from the observations of Cruz-Coke 
from Chile, already described. He gives the 
following mean scores: for hyptertensive prop- 
ositi+ 53.1, for hypertensive relatives+ 10.0; 
for normotensive propositi —15.3, for normo- 
tensive relatives —4.0. The crude overall 
regression coefficient for relatives on propositi 


10+ 4 


is then = 0.20. The close simi- 


53.1 + 15.3 


larity of this value to those obtained in a 
different continent and the other hemisphere 
is striking. 

The difficulty with regressions calculated on 
the basis of continuous variation is that very 
large numbers are needed before significant 
deviations from simple linear regressions can 
be detected. Nevertheless the numbers are now 
fairly ample; and it does appear, as suggested, 
that a single regression of a little more than 
0.2 accounts for the measures of resemblance 
to subjects of first-degree relatives of all kinds, 
and holds for all levels of arterial pressure 
from the highest to the lowest. 

In a critical appraisal of evidence it would 
be wrong to avoid voicing the doubt whether 
the resemblance found between blood-pres- 
sures of close relations can be accepted as 
valid evidence for inheritance. Hogben (1957) 
and others have pointed out that close rela- 
tives tend to share not only a common inheri- 
tance but also a common environment. Even 
the greater resemblance between the arterial 
pressures of identical than of non-identical 
twins demonstrated by Stocks (1930) and 
others may only mean that the former tend to 
live more nearly identical lives than the latter. 
On this issue -we have no conclusive evidence 
to offer. 

Certain family resemblances undoubtedly 
have a genetic basis, and the resemblance 
in blood-pressure here summarized is most 
simply explained on a genetic basis. 
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That environmental factors contribute ma- 
terially to arterial pressure is suggested by the 
relatively small coefficient of resemblance— 
0.2 for blood-pressure as against 0.5 for stature 
(Pearson and Lee 1903). However, the much 
greater diurnal variability of blood pressure 
than of height contributes appreciably to this 
disparity. It is tempting to suppose that envi- 
ronmental factors are largely responsible for 
the rate and pattern of the rise of pressure with 
age. Miall and Oldham (1958) found that for 
a given age and sex the arterial pressure was 
lower the greater the number of children, for 
those who had undertaken hard physical work 
and for those who ingested much salt. In his 
repeated determinations after four years, Miall 
(1959) observed smaller rises in those with 
large families and in females who ate much 
salt, but not in those who did hard physical 
work. Much thus remains to be done to define 
and measure environmental influences. We 
cannot, however, leave this subject without 
referring to the very close accord between the 
mean values obtained for corresponding 5- 
year age-groups of populations so various as 
the inhabitants of Paddington (London), the 
mine-workers and agricultural workers of 
South Wales (Miall and Oldham 1955, 1958), 
farm workers of the United States (Gover 
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1948) and the tea workers of Assam, India 
(Wilson 1958). That genetic and environ- 
mental factors so various should have pro- 
duced such similar mean end results is a phe- 
nomenon that challenges explanation. 

Finally, as to the nature of so-called essen- 
tial hypertension. We find the evidence that it 
represents a specific disease entity, a qualita- 
tive deviation from the norm, wanting in every 
particular. This evidence is compatible, how- 
ever, with the view that it represents a quanti- 
tative deviation to which inheritance makes a 
modest graded contribution. Environmental 
factors as yet unspecified and unquantified are 
probably more important. 

The idea that this new quantitative hypo- 
thesis will inhibit research is one that we do 
not understand: The history of new ideas does 
not suggest that they stop inquiry: they stimu- 
late it. And if this new idea is more closely 
in accord with the facts than the old, it seems 
not impossible that the new idea may lead to 
a better understanding of the nature of the 
disease. After all, the fruits of the old idea 
are scarcely impressive.” 

P. D. OLDHAM, M.A., SIR GEORGE PICKERING, 
M.A., M.D., J. A. FRASER ROBERTS, M.A., M.D., 

G. S. C. SOWRY, M.D. 
The Lancet (1960), No. 7134, Vol. 1. 
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Do you remember when 
surgeons were called “saw- 
bones” and physicians “pill- 
rollers”? 


And I am certain you 
don’t, when every doctor 
used to make his own pills? 

The fortunes of several 
well known pharmaceutical 
houses were founded on the 
invention of an apparatus 
to produce compressed tab- 
lets and pills. 

The apparatus in the 
photograph was the prop- 
erty of Dr. John Sapping- 
ton, who was the first to 
use Quinine at Arrow Rock, 
Missouri, about 1830. 


Photo: Courtesy of John R. 
Lawrence, M.D., Marshall, Missouri 
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MEDICAL CONFERENCE 


HYDATID DISEASE 


WITH SALMONELLA INFECTION 
OF THE ECHINOCOCCAL CYST 


Case Report 
Presentation 
Discussant 


J.R., Male, Age 21 
Dr. B. Panner 
Dr. J. Leonard 


D R. PERRIN-LONG (Chairman): 
The patient being presented today, Mr. J. R., 
will have his case record reported by Dr. 
Panner. 

Dr. B. PANNER: This was the first admis- 
sion to the Kings County Hospital of Mr. J. R., 
a 21-year-old restaurant worker who entered 
on the 28th of June, with a complaint of right 
upper quadrant pain of two weeks’ duration. 
His present illness extends back four weeks 
before admission, when this man had a sudden 
onset of fever up to 102°, and chilly sensations 
without actually having chills. This occurred 
on two separate occasions. He was seen by 
his family physician who on both occasions 
gave him an injection of penicillin. Coinci- 
dentally with this, the temperature fell and he 
was able to go back to work and continue for 
about a week. 

Three weeks before his admission to this 
hospital, he began to have marked abdominal 
distention, anorexia, and constipation. This 
continued until two weeks before admission 
when because of onset of right upper quadrant 
pain, which was steady, non-radiating in char- 
acter, accompanied by mild epistaxis and mild 
sore throat, he was admitted to a hospital in 
Manhattan where he was treated only with 
analgesics. When he left that hospital, a diag- 
nosis of hepatitis and duodenal ulcer had been 
made. Shortly after that, because of the in- 
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crease in pain and its beginning radiation into 
the right shoulder, he came to Kings County 
Hospital. The additional history obtained on 
entry to the Kings County Hospital included 
a weight loss of fifteen pounds in a period of 
one month, marked malaise, anorexia, and the 
loss of taste for smoking. 

The family history is significant in that the 
man was born in Greece, and lived on a farm 
for the first seven years of his life. His parents 
kept sheep and had a garden at the time. He 
has been in the United States for six years 
working in a restaurant, chiefly as a waiter. 

On admission, his temperature was 100 rec- 
tally, his pulse was 100, his respirations 20, 
and his blood pressure was 130/80. The man 
was acutely ill complaining bitterly of pain in 
the abdomen, chiefly in the right upper quad- 
rant. He was quite breathless and very uncom- 
fortable at all times. 

Significant findings on his physical examina- 
tion included an enlarged liver which was firm, 
tender, the edge of which was palpable 8 cm. 
below the costal margin. The splenic flexure 
was also palpated by all observers. 

The significant laboratory data on admission 
included a hemoglobin of 12 grams, a white 
blood count of 7,500 with a polymorphonu- 
clear count of sixty percent and only one eosi- 
nophile. ESR was elevated to 50, and the 
urine was normal. Laboratory data obtained 


From the State University of New York, Downstate 
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from the hospital in Manhattan included an 
alkaline phosphatase reported as having been 
18, a thymol turbidity test of 2.7, and a bili- 
rubin 0.1. The prothrombin time in the Kings 
County Hospital was 17 seconds, with a con- 
trol 12.5 seconds. A blood culture was nega- 
tive. 

Other significant data obtained while he was 
on our medical ward included an alkaline 
phosphatase of 4.6 on one occasion, and 7 on 
another, a bilirubin of 1.3 on one occasion, 
and 0.7 on a second determination, a thymol 
turbidity of 2, and a ten percent retention of 
bromsulphalein. No parasites could be found 
on stool examination. Because of dffiiculty of 
arriving at a diagnosis and because of the 
palpable liver, a biopsy was requested and the 
man was transferred to surgical service for 
further studies in preparation for a possible 
open biopsy of the liver. 

The progress report is seen in this slide. He 
was transferred on the 12th of July to the 
surgical service after having been given chloro- 
quin without effect. While he was on the sur- 
gical service blood was sent to the Board of 
Health laboratory where it showed a negative 
amoebic complement fixation test, but a posi- 
tive echinococcus complement fixation. A skin 
test with echinococcal antigen was reported as 
positive. Chloroquin was discontinued after 
the result of the complement fixation test was 
known. 

On August 4, the patient was taken to the 
operating room where a large cyst, described 
as being the size of a large grapefruit, was 
found in the inferior portion of the liver, ob- 
structing the portal vein and pressing against 
the outer pole of the right kidney. This cyst 
was drained and approximately 2 liters of 
turbid, yellowish-brown fluid in which, at the 
laboratories of the Board of Health, “straw 
seeds” were found from which were cultured 
a salmonella identified as a St. Paul type. 
Subsequently, agglutination studies showed the 
man had a titer of 1:3200 for Salmonella St. 
Paul in his blood serum. A piece of membrane 
obtained at the time of drainage of the cyst 
which was reported by the Department of 
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Pathology as being from an Echinococcus Cyst. 

He was given Achromycin,® penicillin and 
streptomycin following the initial drainage of 
the cyst. After the finding of the salmonella 
in the cyst, he was started on Furadantin® and 
Chloromycetin.® He was continued on courses 
of Chloromycetin and Furadantin. He had a 
catheter placed in the cyst which has been 
draining. The cyst itself has been irrigated 
periodically with a germicidal solution, and on 
September 4, after his fever disappeared, he 
was again taken to the operating room where 
the, cyst was again drained by the open method 
and the catheter changed. Since then, the man 
has been doing very well. His appetite is 
good, his temperature is normal, and he gained 
nine pounds in the last two weeks. On exam- 
ination at this time, the liver is palpable two 
centimeters below the costal margin, is non- 
tender and inflamed no longer. 

Dr. DeRow: The chest film is of interest 
as it shows a very marked evidence of an 
elevated right diaphragm would indicate the 
possibility of an enlarged liver. There is no 
reaction in the immediate region of the dia- 
phragm so that a septic process such as a peri- 
nephritic abscess is not likely in this case. The 
finding is more indicative of a mass pushing 
up the right leaf of the diaphragm. You see 
the difference in these plates between the left 
and the right diaphragm. 

The plain film of the abdomen shows a 
questionable defect in the hepatic flexure and 
a general area of density, a mass, in the central 
abdomen which is depressing the transverse 
colon. There is some slight passage defect in 
the region of the splenic fixture which is readily 
visible on this film and is well demonstrated on 
the next film, in which again we see the 
pressure defect on the hepatic flexure, and we 
see the extensive pressure of an enlarged spleen 
on the splenic flexture. There is an incidental 
finding in this film which has not been re- 
ported. It is area of radiolucency in the region 
of the cecum which has the appearance of a 
small polyp. 

The air contrast film shows the same find- 
ings of pressure defects of the spleen on the 
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splenic flexture, and also the same deformity 
of the hepatic flexture. In the air contrast on 
the film you can see a small mass-density cor- 
responding to the filling defect in the barium- 
filled cecum, so that the possibility of a polyp 
in this region must be considered. Further 
studies should be made. In the gastrointestinal 
series of the stomach, there is evidence of 
external pressure on the greater curvature by 
the enlarged spleen and in the region of the 
duodenal bulb is the impression of the enlarged 
liver. The intravenous pyelogram shows a 
normal left renal calyceal system. However, 
on the right there is marked distortion of the 
calyceal system. At first this was considered as 
being secondary to polycystic kidney. Retro- 
grade studies were undertaken. These show 
the normal left kidney and on the right there 
is marked distortion and one can see evidence 
of a downward displacement of the right kid- 
ney, and here you see this line which is evi- 
dence of an extra pressure on the upper pole 
of the right kidney. The calyces also show 
evidence of being depressed and here you see 
the very fine calyx line on the calyceal system. 
The possibility of either extrinsic or intrinsic 
pressure of a hypernephroma has to be con- 
sidered in this patient. However, with the 
markedly enlarged liver there is a greater pos- 
sibility of extrinsic pressure. 

Dr. J. LEONARD BRANDT: I'll try to make 
this as brief as possible, since time is running 
a bit short. 

I saw this patient a few times in July and 
saw him again briefly the other day when I 
learned that I was to discuss this patient’s 
illness. I remember him very well, however. 
The patient came in originally, as Dr. Panner 
pointed out, with fever and hepatospleno- 
megaly. There were a number of diagnoses 
considered at that time, but the simplest was 
infectious mononucleosis. This diagnosis was 
promptly ruled out by the absence of Downey 
cells in his peripheral blood smear, and there 
was no change in his titre of heterophile anti- 
body. Another serious consideration on the 
ward was the likelihood of the patient’s having 
a lymphoma of some type. Since there were 
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no lymph nodes available for biopsy, the most 
likely probability was that the patient had an 
abdominal lymphoma. Because of an elevated 
prothrombin time, we decided not to do a per- 
cutaneous liver biopsy, but rather to have the 
surgeons do an exploratory laparotomy and 
perform a direct vision biopsy of the liver and 
of any nodes which might be seen at the time 
of operation. 

Before transferring the patient to surgery, 
however, there was much discussion on the 
ward about other, more favorable diagnoses. 
In view of his. ancestry and background, we 
seriously considered the possibility of hydatid 
disease. The patient was transferred to the 
surgical service, as it was felt that unless there 
was a specific reason to the contrary, surgery 
would probably have to be resorted to either 
for diagnostic or therapeutic purposes. When 
he was transferred to the surgical service, it 
was with the specific understanding that certain 
preoperative procedures and tests were to be 
performed—among these were skin tests for 
hydatid disease, gastrointestinal x-rays, and a 
number of other tests. As you have heard, 
the patient had a strongly positive skin test to 
Echinococcus antigen. 

At this particular time, we were very pleased 
about the fact that we were dealing with a 
potentially curable disease, but there were two 
features which were puzzling. One was the 
unexplained fever and the other was the splen- 
omegaly. These findings are not common 
accompaniments of simple hydatid disease. 
Thus we were faced with the likelihood that 
the man had Echinococcus disease plus some- 
thing else. I will come back to these two 
features in a few minutes. 

I would like to review for you briefly some 
of the features of Echinococcus disease. 
Among students of Echinococcus disease there 
is the general belief that there are a number 
of different species of the parasite, the two 
main ones being E. granulosa and E. aveolaris. 

(Slide) This slide demonstrates the life 
cycle of the parasite. As you can see, the 
main definitive host is the dog. Farm animals, 
such as sheep and cows, are intermediates. 
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(Slide) This slide lists some other animals 
which can also serve as definitive hosts. Among 
these are the wolf, fox, moles, and a few 
others. 

In the United States there were less than 
five hundred instances of hydatid disease re- 
ported up to 1936. Since that time, the oc- 
currence of this disease is becoming rarer and 
rarer. Over ninety percent of all cases of hy- 
datid disease reported in this country are in 
immigrants from such widely scattered areas of 
the world as Russia, Poland, Greece, Australia, 
and parts of South America. The incidence of 
hydatid disease, by the way, is quite high in 
Australia. The disease occurs in Alaska. Inci- 
dentally, some of the finest work on hydatid 
disease has come from Australia, a major 
sheep-raising area of the world. Strict inspec- 
tion and sanitation account for the very low 
incidence of hydatid disease in this country. 
I would like to mention a word or two about 
the absence of eosinophilia in this patient, and 
the possible explanation for its absence. In 
most studies, eosinophilia occurs only in about 
twenty-five percent of the cases, but in some 
the incidence runs as high as fifty percent. I 
mentioned before, there are two major species 
of Echinococcus, granulosa and alveolaris. In 
general, some authorities feel that the granu- 
losa type develops a double-layered cyst wall, 
although this is not absolute. When this 
occurs (and the reasons why this does or does 
not occur are not clear), there is a definite 
separation between cyst with its contained fluid 
and the systemic blood stream, and there is 
little chance for communication between the 
two and no leakage into the circulation and 
thus no resulting eosinophilia. When there is 
a single-layered cyst wall there is penetration 
of capillaries and better communication to the 
blood stream and a resulting eosinophilia. 
This is a good point to remember about para- 
sites in general. If there is no communication 
with the blood stream, there is generally no 
eosinophilia. When parenchyma is involved, 
there is eosinophilia. Strictly intra-intestinal 
parasites usually do not produce significant 
eosinophilia. 
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As regards the diagnosis, this can now be 
made in one of two ways. By skin testing with 
a cyst fluid (introduced by Catoni in 1912) 
and by direct visualization at laparotomy. 

Since the portal of entry for this disease 
in man is through the mouth, the first capillary 
bed after the gastrointestinal tract is the liver 
where the cysts are filtered out and grow. 
Sixty to seventy percent of all hydatid cysts 
occur in the liver. Cysts have been reported, 
however, in just about every major organ of 
the body, including the brain. In the liver, 
cysts have been known to grow to the size of 
a football or even larger. 

There are a few points to be remembered 
about these cysts. In the first slide, the dia- 
gram of the life cycle, you saw that small sco- 
lices grow in the cyst wall. These are poten- 
tially new cysts, so that at the time of surgery 
exquisite care must be exercised to avoid any 
spillage into the peritoneal cavity. Since there 
is absolutely no drug therapy for hydatid dis- 
ease, the only treatment consists of the evacu- 
ation and destruction of the germinating cyst 
wall. Any spillage will start new cysts growing 
in the peritoneal cavity. Dr. Panner mentioned 
the surgical procedure to you so there is no 
need to go into this again. 

I said I would come back to the spleno- 
megaly and the fever. The splenomegaly was 
easily explained at the time of operation when 
it was found that the cyst was partially com- 
pressing the splenic vein causing venous en- 
gorgement. Now that *he cyst has been evac- 
uated the splenomegaly has disappeared. With 
regard to the fever, this was explained also at 
operation when it was found that instead of 
clear fluid, a turbid yellow fluid was evacuated 
from the cyst. A Salmonella, variety St. Paul 
was cultured. The patient apparently had an 
infected hydatid cyst. Thus his fever can be 
explained. How the cyst became infected, in 
view of what I mentioned about his eosino- 
philia, I do not know. There is one thing of 
interest about this, however, — in general, 
when a cyst is infected for any period of time, 
the scolices are destroyed and cannot be iden- 
tified as such. Since scolices were identified 
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by the Board of Health, it is fair to say that 
the Salmonelia infection is probably of recent 
vintage, and did not have enough time to de- 
stroy the scolices. As regards the Salmonella, 
variety St. Paul infection, Dr. Austrian tells 
me that this is the first of its type cultured 
here at this hospital. The patient is being 
treated for the Salmonella infection with Chlor- 
omycetin, and as his fever chart indicates, the 
infection is apparently under control or elimi- 
nated from the cyst. 

Two last points: One, this man is a food- 
handler. I would certainly remove him from 
this type of occupation in view of his recent 
Salmonella infection. The Board of Health 
should be notified about this man, who should 
be followed carefully. The last, and probably 
most important point is to raise the question: 
What did we learn from this man and from 
reviewing his case record? The outstanding 


CLINI-CLIPPING 


Infantile Type of 
Indirect Inguinal Hernia 


thing to my .mind is that there were possible 
clinical diagnoses other than Echinococcus dis- 
ease which had to be considered in this patient. 
Among these the most likely one was an ab- 
dominal lymphoma. However, one should 
never, never be satisfied with such a diagnosis 
without histological confirmation. It is our job 
as clinicians to seek and find to the best of 
our ability, with the best diagnostic methods 
at our command, those things for which we 
can do something curative instead of palliative. 
I could never be happy with a clinical diag- 
nosis of @ glioblastoma and find later that the 
patient had a meningioma. I would never have 
been happy with a diagnosis of lymphoma in 
this man without histological confirmation. 
Seek and ye shall find. We sought, we found, 
we cured. Credit for this last bit of sermon- 
izing should go to a teacher of mine (Dr. 
Dock) who I see is in our audience. 
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pe amount of money a physi- 
cian withdraws from his practice for his per- 
sonal needs has a profound effect on his invest- 
ment program, for good or ill. This is rather 
obvious, although it does not appear to have 
been so to those physicians who fall short on 
their retirement goals. 

Somehow, even well-planned investment 
programs have a tendency to fall by the way- 
side. Personal needs take precedence over 
savings and investments. Some years a physi- 
cian lives “real high on the hog;” other years, 
his conscience bothers him, and he pinches 
and scrapes trying to offset the years when 
all of his professional earnings were spent. Un- 
fortunately, the sacrifices made don’t com- 
pletely counterbalance the earlier failure to 
invest savings. 


Consistency 


No financial program looking toward even- 
tual retirement is any better than the strength 
of purpose that accompanies it. A physician 
must restrict the amount of professional and 
other income which he spends on his personal 
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Budget Now for 


Your Retirement 


HAROLD J. ASHE 
Beaumont, California 


The key to making regular investments 
lies in the control of personal expendi- 
tures. This control can be established, 
the author declares, through a realistic 
appraisal of your needs and the applica- 
tion of a simple formula. 


needs. Except for real emergencies, personal 
withdrawals must be a predetermined amount. 
Such withdrawals must be observed consis- 
tently, and not be subject to upward revision 
because of whim or desire. This involves a 
marked degree of self-discipline in place of 
self-indulgence. 


Safe Policy 


To attain financial independence by retire- 
ment age, a physician must consistently with- 
draw less cash for his personal needs than is 
earned. (Exception: a young physician just 
getting a practice started.) How much should 
be withdrawn depends on two factors: (1) a 
physician’s basic personal. needs and (2) the 
size of his investment program. 

After some soul searching, a physician may 
conclude some of his personal necessities, in 
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reality, are luxuries he can ill afford. These 
“necessities”—and this is an individual ques- 
tion—may range from a mountain cabin 
bought and maintained out of earnings to an 
expensive sports car. The latter may inflate a 
physician’s ego while seriously depressing his 
purse. 

This is not to suggest that a physician 
should not have and enjoy certain luxuries, but 
only that these be equated in terms of his 
financial circumstances and their possible effect 
on his financial planning for a secure old age. 
What one physician may easily be able to 
handle, may put too great a burden on another. 


Base Withdrawals ~ 


The basic weekly or monthly withdrawal 
should be substantially less than the sum total 
of professional earnings and other income. If 
the current year’s earnings are comparable to 
last year’s earnings, last year’s income tax re- 
turn can be consulted. From such estimated 
earnings should be subtracted such earnings as 
it has been determined should be invested. The 
remainder then represents the maximum 
amount available for personal withdrawals. 

However, the weekly or monthly withdrawal 
has still not been determined. To provide a 
safety margin, part of the funds estimated to 
be available for personal withdrawals should 
be held back for quarterly, semiannual or 
after-year-end withdrawal. This will provide a 
cushion in the event actual net earnings fall 
short of the estimate. 

This cushion will also come in handy for 
meeting extraordinary personal expenses that 
occur at infrequent intervals. In fact, it is these 
extraordinary expenses, rarely anticipated, that 
upset many investment programs. Over the 
years, such expenses can seriously impair 
hoped-for retirement income. 


How Formula Works 


Consider a physician, age 35, who has pro- 
fessional net earnings of $15,000. To date, 
he’s been living up all of his earnings. He 
has little to show for his professional labors 
but a home that’s partly paid for and the usual 
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personal possessions associated with his income 
bracket. 

He resolves hereafter to invest part of each 
year’s earnings, no matter what the sacrifices 
are to his manner of living. He determines to 
set aside $3,000 each year, planning to increase 
this figure in future years if professional earn- 
ings mount. What then can he withdraw from 
the practice for his personal needs? 

First, he has four exemptions, takes the 
standard deduction, and files a joint income 
tax return. His income tax is $2,616. This, 
together with his savings, reduces his net earn- 
ings available for. personal withdrawals to 
$9,384. He arbitrarily excludes $684 to pro- 
vide a small cushion against a possible drop 
in net earnings. This leaves him only $8,700, 
or $725 a month, for personal withdrawals. If 
net earnings hold up to his estimate, he can 
make an additional withdrawal from that $684 
every three or six months, and have some 
cushion right up to after year-end. 

This may sound like a tough formula for a 
$15,000-a-year physician to live with. But it 
reflects the objective realities of his financial 
circumstances and his retirement needs. Out 
of $15,000 professional net earnings, before 
income tax, he gets for his personal use only 
about 63 percent. However, after satisfying 
the Treasury Department, he’s invested $3,000 
of his earnings toward his future security. 
He’s $3,000 better off at year-end than at its 
beginning, subject only to how wisely he has 
invested his funds. 


Stick to Formula 


Once a physician has realistically figured out 
how much he can save and how much he 
requires for personal needs, he should stick 
with the formula. 

Temptation may be great, as his bank bal- 
ance rises, to withdraw more funds for per- 
sonal purposes. He should at least wait until 
after year-end to do so, except to meet extra- 
ordinary expenses, as earlier discussed. If 
earmngs exceed his estimate he may wisely 
invest such additional funds, hastening and 
enlarging his investments. 
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Personal Account acquiring certain things which can’t be 
As an aid to keeping personal expenditures afforded, and help discourage tapping the pro- 
under control, it may be a good idea to have fessional account for personal needs. 


a personal checking account, depositing per- Keeping a tight rein on personal with- 
sonal withdrawals therein. A glance at the drawals can be the key to a successful invest- 
running balance may act as a restraint on ment program. 


BEE STINGS MORE DEADLY THAN SNAKE BITES 

More Americans will die this year from insect stings than 
from snake bites. 

“Each year, more Americans die from the stings of the little 
insects buzzing in our gardens and parks than from bites of all 
venomous reptiles combined,” according to the article. 

No one knows exactly how many persons are allergic to the 
stings of insects, but in the opinion of one allergist “severe reac- 
tions to insect stings occur more commonly than is generally 
supposed.” 

“In fact, it is possible that unrecognized cases account for 
some of the sudden deaths attributed to heart failure and heat 
prostration in the insect season,” Dr. Harry L. Mueller of Boston 
said. 

The insects that cause most of the reactions are the honeybee and 
bumblebee and three kinds of wasps—yellow jacket, hornet, and 
Polistes. 

A knowledge of the nature of bees and wasps can be of help 
in avoiding stings, the article said, making these points: 

—If you see more than two yellow jackets or bumblebees dis- 
appear under leaves in a woods, it is likely that their nest is 
located there. Bees and wasps usually sting only when their nests 
are threatened or they are actually touched. 

—If you are buzzed by a bee or wasp, never flail at it with your 
arms. Walk slowly away. Stinging insects are more apt to attack 
a fast-moving object because they are sensitive to air movements 
and sudden motion. 

—Bees seem to be angered by dark shades, whereas white or 
khaki clothing does not bother them. 

—To keep yellow jackets and bees from gathering at picnic 
tables, spray the area with a repellent chemical. 

—Bees and wasps are attracted by hair oils and perfumes which 
contain floral odors. 

—Finally, be sure that there are no nests of yellow jackets, 
bees, or other wasps in the immediate area of your house or yard. 
Killing a nest is a tricky business and a trained exterminator 
should be hired for the job. 


PETER FARB 
Today's Health, July 1960 
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BY SPECIAL ARRANGEMENT 


STANDARD & POOR’S 


The world's foremost investment advisory service, analyzes and 
projects business and market trends for Medical Times readers. 


Present evidence strengthens our belief that 
the February-March business slowdown repre- 
sented no more than a reaction to bad weather 
plus reflection of some moderation in the rate 
of inventory accumulation. Announcement by 
the Federal Reserve that its production index 
in April held at the March level of 109, despite 
sharper deceleration of inventory stocking, 
suggests that the temporary slippage is about 
over. 

The major reason for this view is the con- 
tinuing advance of personal income and per- 
sonal spending. The former gained by $3.4 
billion in April, its sharpest rise since last 
December. It will probably show an increase 
of at least $5 billion in annual rate for the 
current quarter over that of the first three 
months, reaching a $400 billion rate in June. 

This trend points to further improvement in 
consumer spending, not only for services, but 
also for durable and nondurable goods. Store 
sales (adjusted) in April reached $18.9 billion, 
by far the highest level on record. They were 
5.2% higher than in April, 1959, or closely in 
line with the gain in personal income. 

Another favorable straw is the further rise 
in housing starts, which reached a 1,135,000 
annual rate in April, up from 1,125,000 in 
March, and from the low of 1,115,000 in 
January. Somewhat easier mortgage money, 
from the standpoint of both availability and 
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THE PAUSE THAT REFRESHES? 


cost, points to greater activity in this field in 
future months, with the very real possibility 
that the year’s total may still reach 1,200,000 
units. 

Increased international tension is unlikely to 
be much of a business factor until close to the 
end of the year. It remains to be seen what 
its effect will be on appropriations, and there- 
after some time will be required to determine 
the exact direction of any additional spending. 
On the other hand, any thought of armament 
cutbacks, which had been hoped for in cer- 
tain quarters must now be abandoned. 

There is reason to believe that business gen- 
erally is adding very little to inventories at the 
moment and that inventory protection is thin. 
While up moderately since the year-end, the 
ratio of total inventories to monthly manu- 
facturing and trade sales at the close of March 
was only 1.5-to-1. Any pronounced upturn in 
orders would probably require that inventories 
be expanded correspondingly. 

In short, the probabilities still are that indus- 
trial production in the current quarter will ap- 
proximate the average of the first three months 
(110 on the Federal Reserve index) and move 
slowly higher thereafter. In terms of gross 
national product, the showing should be some- 
what better; an annual rate of $502 billion or 
$503 billion is indicated for the current quar- 
ter, as against a revised figure of $500.2 bil- 


GROSS NATIONAL PRODUCT (in Billions $) 


GROSS NAT’L PRODUCT 
Personal Consump. Expend. ..... 
Durable Goods 
Non-Durable Goods 


Producers’ Equipment 
Inventory Change 


Government Purchases 
Federal 


PERSONAL SAVINGS 
INDUSTRIAL PRODUCTION 
F.R.B. Index 1957=100 


*Estimated by Standard & Poor’s. 


lion for the first quarter. Our long-standing 
estimate of $505 billion for the year could 
well prove conservative by a billion or two. 

These are the probabilities. They cannot be 
regarded as 100% certain, however, and the 
businessman should be alert to any develop- 
ments that might propel the current pause into 
a more serious recession. Things that will bear 
watching include: 

@ New orders. Preliminary evidence pro- 
vided by reports of leading companies to 
Standard & Poor’s suggests that new orders in 
April were about in line with seasonal expec- 
tations. Unless they soon rise above sales, with 
a corresponding build-up of unfilled orders, 
however, business activity will again begin to 


AIRLINES GRANTED 


Approved Boosts of $1 Per Ticket 
and Flat 2%2% Expected to Add 
Approximately $84 Million 
Annually to Industry’s Revenues 


slow down. The present backlog is not partic- 
ularly robust in relation to sales. 

@ Machinery. We should like to see a more 
pronounced rise before long in orders for 
machinery, particularly machine tools, for con- 
firmation of favorable projections of capital 
spending. 

@ Inventories. An abrupt shift from the 
$10.6 billion rate of accumulation in the first 
quarter to actual liquidation could have “feed- 
back” effects sufficient to cause a decline. Such 
a violent shift, however, is unlikely. 

@ Profit margins. Much further narrowing 
of margins would reduce incentive for adding 
to productive capacity and result in closing of 
marginal facilities. 


FARE INCREASES 


The Civil Aeronautics Board on June 17 
took the first step towards implementing its 
recently announced earnings standard for the 
domestic trunk airline industry by approving 
fare increases of $1 per ticket (each way), 
plus a flat 242%, effective July 1. At the same 
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The physician listens to a tense, nervous patient 
discuss her emotional problems. To help her, he 
prescribes Meprospan (400 mg.), the only con- 
tinuous-release form of meprobamate. 


the pressure of busy, crowded supermarket shop- 
ping. And she is not likely to experience any 
autonomic side reactions, sleepiness or other 
discomfort. 


Relaxed, alert, attentive ...she is able to listen 
carefully to P.T.A. proposals. For Meprospan 
does not affect either her mental or her physical 
efficiency. 


Cue 2083 


The patient takes one Meprospan-400 capsule at 


breakfast. She has been suffering from recurring 
states of anxiety which have no organic etiology. 


She takes another capsule of Meprospan-400 with 
her evening meal. She has enjoyed sustained 
tranquilization all day —and has had no between- 
dose letdowns. Now she can enjoy sustained 
tranquilization all through the night. 


Peacefully asleep ...she rests, undisturbed by 
nervousness or tension. (Literature on Meprospan 
is available from Wallace Laboratories, Cran- 
bury, N. J.) 
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time, the jet surcharge was extended to June 30, 
1961. According to the Board, these increases 
should boost fares an average of 5%, adding 
approximately $84 million annually to the 
industry’s revenues. 

While the increases allowed were consider- 
ably less than those requested by most of the 
trunklines, the CAB stated that the boost should 
bring about a 10.5% rate of return on invested 
capital “during a reasonably extended period 
of time.” However, some question exists as to 
whether this is true considering the many vari- 
ables affecting the airlines’ traffic and expenses 
and the fact that the rapid replacement of 
depreciated piston capacity with jet equipment 
should raise the industry’s invested capital base 
considerably. Nonetheless, if the latest fare 
action does fall short of providing the pre- 
scribed 10.5% return, it seems reasonable to 
expect that the Board would take prompt action 
if and when the airlines petition for further 
increases. 

@ First CLaAss vs. COACH One troublesome 
area deserving consideration by the industry 
is the large differential existing between first 
class and coach fares. Until recently, planes 
carrying both first class and coach passengers 
were rare; consequently, first class service had 
a distinct advantage over coach travel. How- 


ever, with the advent of jet aircraft, carrying 
capacity has been greatly increased, and com- 
bined first class and coach accommodations 
have become an economic necessity. Thus, the 
attractiveness of first class travel over coach 
accommodations has been significantly nar- 
rowed. Both classes now can depart at the 
same time and fly at an identical speed with 
practically the same conveniences formerly 
available only to the first class passenger. 

Therefore, the current differential in first 
class and coach fares (in many cases exceeding 
30% ) no longer appears to be in line with 
the dissimilarity of service. Unless the price 
differential is narrowed, a further large-scale 
diversion from first class to coach is likely. This 
problem could be resolved by raising coach 
fares on long-haul flights to within 25% of 
first class tariff. Otherwise these benefits that 
could be derived from the Board’s fare hike 
may be dissipated by the lower average revenue 
yield per passenger resulting from the diversion 
of first class traffic to coach. Consequently, we 
look for the airlines to take action in this area 
before too long. 

@ REVERSAL OF PROFITS DECLINE SEEN 
The accompanying table contains our computa- 
tions of the estimated annual benefits to be de- 
rived by the individual airlines from the fare in- 


EFFECT OF FARE INCREASES 


TOTAL AFTER TAXES 
A TICKET 7*2'2% TOTAL *AMT. PER SHARE 


AMERICAN $7,842 $8,309 $16,151 


SHARE EARNINGS INDIC. RECENT 

1959 E1960 DIVIDEND PRICE’ 
$7,752 $0.94 $2.53 $2.25 $1.00 20% 4.8 
BRANIFF = 2,222 1,503 3,725 1,788 0.61 0.85 0.85 a0.60 10 6.0 
CAPITAL 4,014 2,545 6,559 °6,599 "9.25 d1.93 def. i 9 


CONTINENTAL __ 1,144 1,071 2,215 1,063 0.58 0.93 0.50 6% 
DELTA = 3,233 2,371 5,604 2,690 2.42 ‘2.32  *4.00 28% 4.2 
EASTERN _ 8,672 6,351 15,023 7,211 2.27 3.60 3.00 28% 3.5 
NATIONAL 1,793 1,527 3,320 1,594 0.90 *d0.35 ‘Nil 144% Nil 
NORTHEAST 1,281 740 2,021 °2,021 d3.96 def. i 4% Nil 
NORTHWEST __ 1,879 1,905 3,784 1,816 1.31 3.68 2.00 0.80 19% 4.1 
TWA — 5,308 6,286 11,594 5,565 0.83 1.41 1.00 Nil 13% Nil 
UNITED = 7,172 6,834 14,006 6,723 1.70 3.50 3.00 70.50 31% 1.46 
WESTERN __ 1,690 1,375 3,065 1,471 1.03 4.82 2.50 1.00 24 4.2 


TOTAL 46,250 40,816 87,066 41,792 1.17 2.25 0.80 18% 43 
PAN AMERICAN 


*In thousands. {Plus stock. a—Paid in 1959. d—Deficit. ‘Based on 1959 average domestic passengers originated and 
enplaned. *Based on 1959 domestic passenger revenues. *No tax liability would be applicable initially. “For calendar year. 


’Because of the time-lag created by the mechanics of magazine publishing, investors should consult daily papers for latest 
prices. E—Estimated. 
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creases, based on 1959 traffic volume. Ob- 
viously, with airlines traffic increasing, the 
actual impact of the fare increases should 
exceed our calculations in most instances. The 
1960 earnings estimates for individual airlines 
should be considered in the light of the fact 
that the current year includes many variables 
that cannot be accurately determined. 

With fare increases taking effect on July 1, 
we look for a reversal of the downward trend 
of airline earnings in the second half of 1960. 
Year-to-year comparisons should become in- 


Selected foreign stocks, including leading 
“international” situations, are in a basically 
strong position. European corporations have 
reflected the favorable economic growth of that 
area in recent years. Sales have increased year 
after year to a level surpassing the most opti- 
mistic projections of the early postwar years. 
Plant capacities have been greatly expanded. 
Capital increases through generous rights to 
purchase additional shares have been numer- 
ous. 

A slower rate of general economic growth is 
now likely. In Germany, where industrial 
expansion has outrun the labor supply, money 
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FOREIGN STOCK SELECTIONS 


Leading International Shares Merit Inclusion in Large Portfolios, 
but Average Investor Has Ample Selection Among Home Issues . 


creasingly favorable in the final months of the 
year, particularly for those airlines that have 
accumulated important experience with jet 
operations and are in an excellent position to 
show improved control over expenses. We 
continue to favor the shares of American Air- 
lines, Delta Airlines, Eastern Air Lines, and 
United Air Lines, as well as Pan American 
World Airways in the international field. 
Despite the recent moderate response to the 
fare action, these stocks would seem to have 
only scratched their price recovery potentials. 


rates have been raised in a determined effort 
to slow down the boom. The upward move, 
however, was soundly based. Foreign trade 
and internal consumption easily kept up with 
increased production. Business activity this 
year is likely to average at least as high as the 
1959 record, and some industries should con- 
tinue to do well. 

Wages increased faster in leading European 
countries than in the United States in recent 
years. This factor, together with the record 
volume of employment, has produced a large 
gain in consumer purchasing power. With the 
standard of living rising rapidly, consumer 
goods industries are in a relatively favorable 
position. 

European stock prices reflected rising earn- 
ings by soaring to record heights in 1959, out- 
distancing the U.S. :aarket rise. From the highs 
of January, 1960, the British and Dutch mar- 
kets followed the intermediate downward path 
of U.S. stock prices, but a rally has been under 
way in recent weeks. Partly because of a short- 
age of shares (relative to the world-wide de- 
mand), the German stock market boom ran 
far ahead of others in 1959 and again this year. 
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EARNINGS 
$ PER SHARE 
1959 


0.60 
3.00 
6.75 


*IMPERIAL CHEMICAL ... 0.55 
®KLM R. D. AIRLINES .... 2.66 
*+PHILIPS’ LAMP ...... 
®ROYAL DUTCH PET. . 4.05 4.20 
tSIEMENS & HALSKE 1.67 1.78 
TUNILEVER No V. 9.60 


STATISTICAL BACKGROUND OF LEADING FOREIGN STOCKS 


INDIC. 
E1960 DIVD.$ 


1.85 
2.10 
1.39 
*1.25 
2.62 
@New York Stock Exchange. *American Stock Exchange. +Over the counter. ‘Net of 38%4% U.K. withholding tax. 


PRICE RANGE RECENT _YIELD 
1960 PRICES % 


8%-7 9/16 8% 2.0 
31%-27% 28 6.6 
154 -89% 1.4 
46% -36% 39 3.6 
71 -66% 69 *1.8 
127 -90% 125 2.1 


1959 
8%- 4% 
39% -27% 
105%4 -61% 
50% -40 
71%2-38 
107%2-57% 


*After $1.02 subiracted for extra depreciation. *Net of 25% German withholding tax. ‘Plus stock. ‘Because of the 


time-lag created by the mechanics of magazine publishing, investors should consult daily papers for latest prices. 


Many investment companies and other ex- 
perienced investors in this country have ac- 
quired some representation in foreign stocks. 
Most popular are the European “blue chips” 
—the giants within their respective fields. 
Among these are PHILIPS’ LAMP, UNILEVER, 
IMPERIAL CHEMICAL, SIEMENS & HALSKE and 
RoyAL DutcH; also the well-known British 
company, ELECTRIC & MUSICAL INDUSTRIES, 
and the “Big 3” German chemical companies 
(BADISCHE ANILIN, FARBENFABRIKEN BAYER 
and FARBWERKE HOECHST). 

RoyAL DutcH and EMI are listed on the 
New York Stock Exchange, together with KLM 
RoYAL DUTCH AIRLINES, MONTECATINI MIN- 
ING & CHEMICAL (leading Italian company), 
SHELL TRANSPORT & TRADING (Royal Dutch 
partner), ROAN ANTELOPE and RHODESIAN 
SELECTION TrUsT (African copper), two 
Cuban sugar companies, the relatively new 
AMERICAN-SOUTH AFRICAN INVESTMENT 
CoMPANY (gold stocks), and the relatively 
small INDUSTRIA ELECTRICA (electrical appli- 
ances in Mexico). IMPERIAL CHEMICAL and 
a number of other foreign stocks are traded on 
the American Stock Exchange. 

Most foreign stocks are traded over the 


counter. Many have become well known and 


ARMSTRONG RUBBER IN RISING TREND 


Fifth largest domestic producer of automo- 
tive tires, this company confines sales to the 
replacement market, which has grown sharply 
in the past decade without recession interrup- 


are actively traded. Some issues of lesser im- 
portance have been picked out from relative 
obscurity for promotional activity from time to 
time, but now have less active markets. 

The average investor should confine his com- 
mitments in foreign stocks to those having 
American Depository Receipts. These receipts 
can be traded just like shares of U.S. corpo- 
rations, whereas considerable “red tape” often 
is connected with dealings in original foreign 
shares, many of which are in “bearer” form 
(not registered). At present, about 140 se- 
curities are covered by ADR’s. PHILIPS’ LAMP 
is an outstanding exception, but trading in 
these shares, collection of dividends, etc., is 
facilitated by the prominence of the issue. All 
of the foreign shares listed on the N.Y.S.E. 
are in the form of ADR’s or the practically 
synonymous “American Shares.” 


Despite sharply advanced prices, some for- 
eign stocks are still reasonably priced relative 
to current and prospective earnings. The indus- 
try leaders are regarded as offering good poten- 
tials for the investor seeking participation in 
European economic developments. 


tions, but is highly competitive. A longstanding 
relationship with Sears, Roebuck has been 
further strengthened by the recent increase in 
the latter’s stock interest to 12.7%. Over half 


MEDICAL TIMES 


4s 


TABLETS 
“teaspoon dose” 


LIQUID 


UNIQUE ANTACID WITH MILK-LIKE ACTION 


TITRALAC is being widely prescribed in heartburn 

of pregnancy, simple hyperacidity, and peptic 

ulcer because of these outstanding features: 

creamy, mint flavor...no chalky taste 

e acts in seconds...lasts for hours 

© non-constipating...no acid rebound 
TITRALAC is effective in NEUTRALIZING POWER 
small doses. One teaspoon- only 1 teaspoonful 


ful TITRALAC Liquid approxi- 


mates 2 tablets which pe 
contain 0.36 Gm. glycine and 2 tablets 


0.84 Gm. calcium carbonate, 


ALSO WITH A SPASMOLYTIC... 


 (Titralac formula + 0.5 mg. 
natropine methylbromide) 


SCHENLABS PHARMACEUTICALS, INC, 
New Yors 1, ¥. 


Manutecturers of NEUTRAPEN® 
tot oenicitiin reactions 


REG. U.S. PAT. OFF. 


a 
4 4 
$ 
/ 
2 
\ 
$ 
e 
al 
: 


GUIDE FOR INVESTORS 


Based on recommendations of the 
Securities and Exchange Commis- 
sions in cooperation with the New 
York Stock Exchange, American 
Stock Exchange, National Associa- 
tion of Securities Dealers and others. 


1. Think before buying, guard 
against all high pressure sales. 


2. Beware of promises of quick 
spectacular price rises. 

3. Be sure you understand the risk 
of loss as well as prospect of gain. 


4. Get the facts—do not buy on tips 
or rumors. 


5. Give at least as much thought 
when purchasing securities as you 
would when acquiring any valuable 
property. 


6. Be skeptical of securities offered 
on the telephone from any firm or 
salesman you do not know. 


7. Request the person offering se- 
curities over the phone to mail you 
written information about the.corpo- 
ration, its operations, net profit, 
management, financial position and 
future prospects. 


of output is under the Sears brand name. The 
company does not supply any of Sears’ re- 
quirements on the West Coast, but should 
obtain a fair share of this business upon com- 
pletion in late 1961 of a 10,000 tire-per-day 
plant in California. While sales in the first half 
of the fiscal year to end September 30 were 
down slightly from a year before, April was a 
record month and a good gain is likely in 
coming months. Full-year earnings may ap- 
proach $3.75 a share, up from $3.20 in 1958- 
59, exclusive of the 28.6% equity in undis- 
tributed earnings of Copolymer Corp., which 
exceeded $0.40 a share. Dividends probably 
will remain at $0.35 quarterly. 


CONTINUED EXPANSION 
FOR TRUCKING INDUSTRY 


While virtually every type of business par- 
ticipated in the economy’s rapid growth of the 
past ten years, few can boast the dramatic gains 
recorded by the motor carrier industry. Gross 
revenues of intercity truckers have soared about 
116% during the past decade to an estimated 
$8 billion last year, versus a 51% increase in 
gross national product. Also, during the past 
decade, the truckers portion of intercity ton- 
miles rose from 16.3% to an estimated 22%; 
this compared with only 9.1% in the first year 
after the war. 


Restricted at first to movement of small ship- 
ments over short distances, truckers have gained 
an increasing proportion of the available bulk 
traffic in manufactures and have increased their 
average haul to over 238 miles. Moreover, a 
number of large carriers have average hauls 
running upwards of 800 miles. Instrumental 
factors have been the greater availability of 
first-class highways, increased carrying capacity 
of trucking vehicles, and improved operating 
methods. 
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OILS FACE SLOWER PROFITS GROWTH 


Overcapacity Remains Major Problem—Modest Earnings Rise 
Seen for Most Companies in 1960—Three Issues Favored 


The major oil shares in June extended their 
adverse performance of the preceding eighteen 
months, as this important segment floundered 
persistently in its own bear market. Industry 
problems, involving chiefly overcapacity and 
oversupply, have continued to dominate the 
news regarding the industry. The composite oil 
stock price index by mid-June had dropped 
20% from the January high, a much sharper 
dip than for the general market. On the other 
hand, earnings prospects for the industry for 
1960 continue relatively satisfactory. It is 
noteworthy that earnings improvement was 
achieved in 1959 despite an environment of 
price weakness and oversupply. 

Downward pressure on prices has produced 
some corrective moves on the part of the major 
companies. The present difficulties in a measure 
stem from the unusual prosperity of the post- 
war decade, when lush profits brought too much 
expansion and overoptimistic appraisals of 
future demand growth. In most cases, major 
companies have trimmed expansion outlays 
considerably below the 1957-58 highs. Opera- 
tions have been adjusted to bring greater ef- 
ficiency. Capital outlays are being examined 
more closely with a view to realizing a better 
return on invested capital. 

The reason for the ferocious competition in 
the industry lies in the lack of dominance on 
the part of any single company or group. 
Standard Oil of New Jersey, the largest unit, 
accounts for less than 10% of domestic oil 
product sales. With competition intensified, in- 
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cursions into the industry by newcomers may 
be less of a threat than formerly. 

The present shakedown period should still 
permit some earnings improvement in 1960 
for a number of units in the industry. Much 
will depend, of course, on product prices during 
the summer season. Recent firming of gasoline 
prices in the Mid-Continent and Northeast 
may extend to new areas. 

In general, the best profits improvement is 
expected in the international segment of the 
industry, mainly reflecting the relatively sharp 
growth in foreign demand. At the same time, 
curtailment of expenses is a factor in the 
expected rise in profits of Jersey and Socony in 
1960. 

Crude producers face continued rough going, 
with only a modest profits rise expected in most 
instances. Some lessening of wildcat drilling 
could help profits in this division. 

Even though the industry is learning better 
how to live with its surpluses, the problems 
confronting it are likely to remain for some 
time to come. We think it is still soon to under- 
take an aggressive buying program in the oils, 
even though many of these issues unquestion- 
ably offer sound value for the patient investor. 
New representation is best confined to such 
leaders as the three discussed herewith. 

@ PHILLIPS PETROLEUM, one of the fastest 
growing of the medium-sized major oils, is 
well integrated and strongly represented in all 
divisions of the industry. The company’s regu- 
lar marketing extends to the entire country, 
except the West Coast and Northeast. An 
element of major interest in the Phillips pic- 
ture is its huge stake in natural gas reserves, 
with the largest output of any domestic com- 
pany. Higher prices for natural gas, considered 


The information set forth herein was obtained from 
sources which we believe reliable, but we do not guar- 
antee its accuracy. Neither the information nor any 
opinion expressed constitutes either a recommendation 
or a solicitation by the publisher or the authors for the 
purchase or sale of any securities or commodities. 
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CASH 

NET INCOME EARN. 
1959 E1960 1959 

—$ PER SHARE————_ 


*ISSUE— 


AMERADA PETROLEUM ........ 


ASHLAND Om & REF. ......... 2.10 
ATLANTIC REFINING .......... 3.19 
3,96 
CONTINENTAL OIL ............ 2.85 
PHILLIPS PETROLEUM ......... 3.05 
3.32 
2.43 
3.37 
STANDARD Om (CALIF.) ....... 4.01 
STANDARD (IND.) ......... 3.90 
STANDARD Or (N.J.) ......... 2.91 
STANDARD Or (OHIO) ........ *4.32 
SuNRAY Mip-ConTINENT ...... 2.25 
Texas Pac. Coat & OIL ....... 1.85 
2.23 


UNION OF CALIF. ......... 


MAJOR OIL COMPANIES 


12.10 *4.82 


4.20 8.22 


*All issues listed on the New York Stock Exchange. E—Estimated. +¢Plus stock. ‘Years 
ended Sept. 30. *Includes extras. “Including Standard Oil (N.J.) stock. ‘Excluding capital 


INDIC. 
DIVD. $ 


RECENT YIELD 
PRICE* 


2.00 3.3 
+1.00 19 5.3 
3.20 8.40 2.00 32 6.3 
415 11.90 2.40 40 6.0 
2.95 6.61 71.70 45 3.8 
3.00 5.51 +1.00 28 3.6 
2.80 5.09 1.60 32 5.0 
3.25 6.61 1.70 44 3.9 
3.40 6.93 1.60 29 5.5 
T1.39 37 3.7 
2.60 5.66 1.10 36 3.1 
3.10 10.57 3.00 38 7.9 


3.85 


9.28 


485 11.39 1.80 39 4.6 


3.50 7.93 2.00 36 5.5 


4.15 6.24 2.00 42 48 
3.85 8.70 *1.92 38 5.1 


3.10 5.35 2.25 41 5.5 


440 12.01 2.50 45 5.5 
2.10 4.96 1.32 21 6.3 


6.20 10.48 12.80 74 3.8 
2.00 4.19 1.20 23 5.2 
2.00 6.45 P 18 


3.55 2.5 


11.77 +1.00 


gains. °5% in stock paid June 26, 1959. ‘Because of the time-lag created by the mechanics 


of magazine publishing, investors should consult daily papers for latest prices. 


inevitable, should contribute to the company’s 
earnings on an increasing scale. It also is the 
largest producer of natural gas liquids, which 
are finding a growing market in chemicals 
manufacture. Phillips’ position in petrochemi- 
cals also is enviable, with representation in 
carbon black, synthetic rubber, plastics, and 
a growing list of specialties. Earnings in 1960 
are estimated at around $3.25 a share, up from 
$3.05 in 1959. The $0.42% quarterly dividend 
is secure. Based on expected growth of the 
natural gas and chemical divisions, and the 
promising position in oil, the stock is a solid 
situation for representation in this industry. 

@ RoyYAL DUTCH PETROLEUM is favored as 
representing good value among the inter- 
national oils. 

@ Texaco, INc., ranks second among oil 
units from the standpoint of domestic refining 
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capacity, and is an important factor in the 
world petroleum industry. Texaco is the only 
oil firm that markets throughout the United 
States, including Alaska. A growing coverage 
is also maintained in Canada through Texaco 
Canada, Inc., 66% owned. The company’s 
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domestic crude reserves, at some two billion 
barrels, are the third largest holding in the 
country. An additional billion barrels of other 
Western Hemisphere crude reserves also are 
held, as well as 12 billion Middle East and one 
billion in the Far East. The company runs 
neck-and-neck with Humble Oil for the lead in 
domestic crude output. Earnings this year are 


estimated at around $6.20 a share, up from 
$5.85 in 1959. The dividend should hold at 
$0.65 quarterly, plus an occasional extra in 
cash or stock (2% paid in 1959). Based on 
the company’s strong position as a crude pro- 
ducer and its well-integrated refining and 
marketing, the stock should make a favorable 
long-term commitment. 


FROM COAST TO COAST 


Prospects are that LINK-BELT earnings 
this year will be close to the $3.65 a share of 
1959. Product sales are lagging, and, while in- 
coming engineering orders have improved 
lately, the long lead time involved would limit 
their influence on current-year results even if 
the trend is maintained. . . . Despite a moderate 
first-quarter improvement, earnings of WAL- 
LACE & TIERNAN this year are likely to be 
about in line with the $3.03 a share of 1959. 
Although sales may rise 10% or so, heavier 
research and development expenses will be 
offsetting. . . . TUNG-SOL ELECTRIC sales 
are expecied to be about 10% higher than in 
1959, with 1960 earnings likely to show a 
somewhat larger gain over last year’s $2.70 a 
share. . . . Earnings of EVERSHARP, INC., 
could reach $1.50 a share for 1960, suggesting 
that the $0.30 quarterly dividend will be 
maintained. 

e 

BORMAN FOOD STORES, which was 
listed recently on the New York Stock Ex- 
change, operates the fourth largest chain of 
supermarkets in the metropolitan Detroit area. 
It has a good growth record. Earnings are 
estimated at $1.55 a share for the fiscal year 
ending June 30, 1960, up from $1.28 the year 
before, and are currently running at an annual 
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rate of almost $1.90. About 60% of the stock 
is closely held. . . . Despite a small gain in the 
first quarter, full-year earnings of FREEPORT 
SULPHUR are expected to fall slightly below 
the $1.93 a share of 1959 . . . Bolstered by a 
strong fourth quarter, SPENCER CHEMICAL 
probably will close its fiscal year ending June 30 
with earnings slightly ahead of the $4.10 a 
share of 1958-59. 
e 

Prospects are that WARNER CO. will barely 
earn its $1.20 dividend this year, whereas 
$1.46 a share was cleared in 1959. . . . BECK- 
MAN INSTRUMENTS is completing a record- 
breaking year, with profits estimated at $2.30 
a share including $0.32 nonrecurring gain, 
against $1.30 in the June 30, 1959, fiscal year. 
Prospects are shaping up favorably for next 
year, suggesting a new peak of about $3 a 
share. Some sources are even more optimistic. 
. . . REEVES SOUNDCRAFT has not been 
obtaining the volume expected at its Danbury, 
Conn., plant, but it is believed that problems 
are being overcome and that sales and profits 
will begin a sustained uptrend. 

Earnings of about $0.20 a share seem 
possible this year, contrasted with a deficit of 
$0.05 in 1959. 

e 

This year’s earnings of GENERAL ELEC- 
TRIC may show little change from the $3.17 
a share netted in 1959, but there is some pos- 
sibility that the $0.50 quarterly dividend will 
be raised. . . . Sales of SIMMONS CO. are 
expected to be up moderately this year, but 
the decline in earnings that developed in the 
first quarter probably will continue for the 
remainder of 1960. A major factor is the 
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for 100 years—since 1860. 


BUY INTO AMERICA’S 
NEXT UPWARD SURGE 
PROFITS WITH THESE 
KEY STOCKS 


When you buy these 5 great diversified companies you buy into 
America’s coming new profits boom because they are engaging in and 
profiting in 31 of the Nation’s most promising industries! Special 
study shows how to protect your portfolio and set the stage for ex- 
citing long-term capital gain potential through buying the 5 stocks in 
the following ratio (buy more or fewer shares of each, if you prefer, 
but maintain these proportions) : 


STOCK #1....... 10 SHARES 
STOCK #2.......35 SHARES 
STOCK #3....... 40 SHARES 
STOCK #4...... .15 SHARES 


STOCK #5S....... 35 SHARES" 


For your copy plus the next 4 weekly editions of The OUTLOOK, 


one of America’s foremost investment services, send $1. (a $6 value!) 


Fill out and mail the coupon with $1. New readers only—subscribers 


Mail to world’s largest investment advisory organization: 


STANDARD & POOR’S CORPORATION 


Successfully serving individual and institutional investors 


345 HUDSON STREET - NEW YORK 14, N. Y. 


A 678 206 
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expense involved in moving metal-working 
operations from Kenosha, Wisc., to the new 
Munster, Ind., plant. Substantial savings 
eventually should result, but not before 1961. 
Meanwhile, 1960 profits may be down to a 
range of $4-$4.50 a share from last year’s 
$5.38. 

BLISS (E. W.) CO. may be able to clear 
$1.75 a share this year compared with $0.48 
in 1959, but dividend resumption still seems 


remote. . . . Although the authorized share 
capitalization of YOUNGSTOWN SHEET & 
TUBE was recently tripled, this does not mean 
a stock split is at hand. The company probably 
would not take such action until the cash 
dividend could be increased. With capital out- 
lays of $85 million budgeted for 1960 (against 
a cash throw-off of about $28 million from 
depreciation), a better indication of 1961 pros- 
pects is needed before a dividend! increase can 
be justified. 


FLINTKOTE DIVERSIFICATION CONTINUES 


Close pricing in asphalt products lines and 
severe weather largely accounted for the first- 
quarter earnings dip, and improvement has been 
slow in recent months. However, the second- 
half outlook is more favorable, and full-year 
earnings in the neighborhood of $2.80 a share 
are possible, compared with $2.61 in 1959. The 
$0.45 quarterly dividend is the minimum expec- 
tation. Diversification away from competitively- 
priced roofing and siding items continues in 
high gear. Emphasis is on natural resources to 


be processed captively into end products for 
the broader building and construction markets. 
In addition, the company has gained entry into 
lines offering good growth, a recent example 
being the move into the Transite pipe business 
(under a royalty agreement with Johns- 
Manville) to serve mushrooming suburban 
areas. 

The broadening sales base harbors inter- 
esting potentials with respect to the projected 
building boom of the mid-1960s. 


1960 EARNINGS ESTIMATES 


The following estimates of earnings per common share are based on information 
developed in recent field surveys, but are not necessarily management projections. 


— INTERIM EARNS. PER SHARE— ANNUAL EARNS. 
MOS. ENDED 1959 1960 1959 E1960 


ARMSTRONG RUBBER 
CHANCE VOUGHT AIRCRAFT ... 
CONTINENTAL CAN 


March $1.02 $1.07 *$3.20 *$3.75 
March 0.48 0.30 3.20 3.25 
March 0.03 0.22 0.23 70.45 
March 0.32 0.20 2.61 2.80 
Hoover Co. March 0.30 0.27 1.79 2.00 
INTERNATIONAL RESISTANCE .. Weeks 0.42 0.49 1.29 1.60 
Iowa Power & LIGHT 2.06 2.40 
JOHNSON & JOHNSON 0.66 0.71 72.61 72.80 
May Dept. Stores i 0.32; 3.28: 
RONSON CorpP. 0.15 0.19 1.01 1.15 
0.59 0.65 3.03 3.00 

3.49 3.00 


E—Estimated. *Adjusted for stock split. "Years ended Sept. 30. “Includes 
domestic subsidiaries only. "Years ended Jan. 31, 1960 and 1961. 
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KEEPS 


THE STOMACH 
FREE OF PAIN 


KEEPS 
THE MIND OFF 
THE STOMACH 


Milpath acts quickly to suppress hypermotility, 
hypersecretion, pain and spasm, and to allay 
anxiety and tension with minimal side effects. 


Milpath-400 — Yellow, scored tablets of 
400 mg. Miltown (meprobamate) and 
25 mg. tridihexethy! chloride. Bottle of 50. 


AVAILABLE Dosage: 1 tablet t.i.d. at mealtime and 
IN Two 2 at bedtime. 


Milpath-200 — Yellow, coated tablets of 
POTENCIES: 200 mg. Miltown (meprobamate) and 
25 mg. tridihexethyl chloride. Bottle of 50. 


Dosage: 1 or 2 tablets t.i.d. at mealtime 
and 2 at bedtime. 


Milpath 


®Miltown + anticholinergic 


® 
WALLACE LABORATORIES New Brunswick, N.J. WW) 
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MAY ACCELERATES EXPANSION 


Now boasting the largest volume in the 
field, May Department Stores lifted sales to 
$684 million in the year ended January 31, 
1960, from $416.7 million ten years ago. 
Nearly 40% of last year’s sales were in areas 
in which the company had no representation a 
decade ago. Expansion is being accelerated, 
with construction now planned or in process to 
add 40% to branch store area by 1965. The 
company obtained 43% of sales last year 


from branches, with the ratio expected to rise 
to about 50% by 1961. While downtown stores 
will be improved through large-scale moderni- 
zation programs, planning envisages lessened 
sales importance in heavy-industry areas. Sales 
in the current fiscal year are expected to show 
a gain on the order of 5% over 1959-60, and 
earnings improvement over last year’s $3.28 a 
share should be proportionately better. The 
$0.55 quarterly dividend will be maintained. 


TAX-FREE DIVIDEND PAYERS 


RECENT YIELD 
*ISSUES PRICE* 


ATLANTIC City ELECTRIC ... 
CENTRAL Hupson Gas & ELEc. 
§CoNNEcTicUuT LicHT & Pwr.. 
Detroir EDISON 

Ex Paso NATURAL Gas 
@HARTFORD ELECTRIC LIGHT. . 
IDAHO POWER 

NIAGARA MOHAWK POWER .. 
PaciFic Gas & ELECTRIC .... 
§PORTLAND GENERAL ELEC. .. 
PuBLic SERVICE OF INDIANA. . 
TENNESSEE GAS TRANSMISSION 
UNION ELECTRIC 

UNITED Corp. 


—1959 DIVIDENDS $— CURR. 
TAX-FREE RATE 
% TOTAL PORTION $ 


3.1 1.00 0.707 1.10 
4.4 0.83 0.510 0.92 
4.8 1.10 0.349 1.10 
4.5 2.00 0.72 2.00 
3.8 1.30 1.04 1.30 
4.8 3.00 t 3.00 
3.3 1.675 0.888 1.70 
5.0 1.80 1.206 1.80 
4.2 2.60 0.793 2.60 
a 1.20 1.20 1.20 
4.8 2.10 1.113 2.10 
4.1 1.40 0.70 1.40 
6.7 1.58 0.774 1.80 
4.8 0.35 0.35 0.35 


*All issues listed on New York Stock Exchange unless otherwise indicated. 
@American Stock Exchange. §Over the counter. tA sizable portion believed non- 
taxable; exact amount awaits review by Internal Revenue Service. ‘Because of the 
time-lag created by the mechanics of magazine publishing, investors should consult 


daily papers for latest prices. 


& ATOMIC POWER DEVELOPMENTS 


\ 


Due to high capital costs and other problems, 
utility programs to generate electric power 
from atomic energy are proceeding rather 
slowly. Separation of fissionable material in 
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gaseous diffusion plants of the Atomic Energy 
Commission is expensive. However, under the 
initiative of various private interest in Europe 
and here, progress is reported in a cheaper 
centrifugal process for production of enriched 
uranium. If present hopes are realized, com- 
mercial development of atomic power could be 
speeded importantly. Apparently in anticipa- 
tion of success, and also because of huge stock- 
piles, the gaseous diffusion plants of the AEC 
are being slowed down. 
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Raise the Pain Threshold 


Phenaphen provides 


intensified ne effects with 


control of adverk: 


unnéces es) 
the use of morphine orad 
synt hetie nares 


May cases df fate gant 


Three Strengths — 


PHENAPHEN NO. 2 
Phenaphen with Codeine Phosphate 1% gr. (16.2 mg.) 
PHENAPHEN NO. 3 

Phenaphen with Codeine Phosphate 1 gr. (32.4 mg.) Y 

PHENAPHEN NO. 4 


Phenaphen with Codeine Phosphate 1 gr. (64.8 mg.) 
Also — 

PHENAPHEN ein each capsule 
Acetylsalicylic Acid 2% gr. . (162 mg.) 


Phenacetin 3 gr. ....... (194 mg.) 
Phenobarbital % gr...... (16.2 mg.) 
Hyoscyamine sulfate... .. (0.031 mg.) 


Robins 
A. H. ROBINS CO., INC., RICHMOND 20, VIRGINIA 


Ethical Pharmaceuticals of Merit since 1878 


~ with MAXIMUM SAFE ANALGESIA 


protection 


ELDEC 


mineral-vitamin-hormone supplement 


KAPSEALS® 


ELDEC Kapseals help offset the disorders 
of advancing age for the patient now in his 
middle years. Supplying numerous valu- 
able dietary and metabolic factors, ELDEC 
Kapseals provide the patient with compre- 
hensive physiologic supplementation to 
meet the threat of nutritional and hor- 
monal deficiencies ...aid him in meeting 
the problem of declining health during 
the years ahead. With ELDEC Kapseals, 
the patient can plan ahead for tomorrow 
with a greater assurance of good health 
and well-being. 


| PARKE-DAVIS | 


PARKE, DAVIS & COMPANY 
Detroit 32, Michigan 


against premature aging... 


MACHINE TOOL ORDERS LAGGING 


Surveys of management intentions, made 
both by the Commerce Department-SEC and 
McGraw-Hill, have heretofore indicated a 
strong rise in full-year outlays for new plant 
and equipment. In our more recent field staff 
checks we have found no general evidence that 
could challenge these projections. However, 
new orders for machinery remain disappoint- 
ing and will bear watching in coming months. 
Machine tool bookings in April were down 
considerably from those of March and were 
under the year-earlier level. For the first four 
1960 months domestic orders ran about 6% 
above the 1959 monthly average. While they 
improved last year from the depressed 1958 
volume, they remained well under the 1956- 
1957 levels. Despite the April showings, it is 
still possible for 1960 orders to record a moder- 
ate gain. A return to best earlier volume may 
be distant. 


LARGER SALES INDICATED 
FOR FLOUR MILLERS 


Flour production in the eleven months 
through April 30, 1960, was 2.2% larger than 
in the comparable period of the preceding fis- 
cal year ended May 31, 1959. Consumption 
of wheat flour on a per capita basis appears to 
have fairly well stabilized, and further gains in 
flour sales may be closely in line with popula- 
tion growth. Sales gains and the bulk of profits 
of the leading millers will continue to be de- 
rived from a diversified line of other items, 
including prepared food mixes and packaged 
consumer products. 


BITUMINOUS COAL STOCKPILES 
UP SLIGHTLY 


Bituminous coal production in April was 
virtually unchanged from the year-earlier level. 
Output for the latest month totaled an esti- 
mated 34,900,000 tons, compared with 34,- 
931,000 tons in April, 1959. Output for the 
latest four months edged 2.1% ahead of the 
year-earlier level. This is well below earlier 
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forecasts. In addition to adverse weather condi- 
tions at the mines earlier this year, the indus- 
try has had to contend with further inroads by 
residual fuel oil in the East. 

Another major factor which has contributed 
to the disappointing results this year has been 
the sharp contraction in steel mill activity. Steel 
makers account for roughly one-fourth of na- 
tional bituminous coal takings. With demand 
from this source expected to continue to recede 
for at least the next sixty days, bituminous coal 
production is not apt to improve markedly over 
the next few months. 


OUTLOOK UNCERTAIN 
FOR CANE REFINERS 


Sales prospects for cane refiners over the 
near future are not clear. Severe competition 
among the costal refiners has resulted from 
efforts of those companies with large Cuban 
interests to increase their U. S. refinery volume 
to offset the drab outlook for their Cuban 
operations. Political conditions in Cuba con- 
tribute to the uncertainties of sugar supplies, 
marketing conditions are still relatively un- 
stable, and competitive conditions make the 
course of selling prices unpredictable. 


RECORD CIGARETTE 
CONSUMPTION INDICATED 


Although the cigarette industry remains sub- 
ject to recurrent health-scare publicity, both 
total volume and per capita usage have risen 
steadily in recent years, following the 1953- 
1954 sag attributed to initial reports on the 
alleged statistical link of cigarette smoking with 
lung cancer. Domestic consumption in 1960 
is expected to establish a new record for the 
fourth consecutive year, with a unit gain around 
3% to 3.5% over industry volume in 1959. 

A favorable factor is the increasing popula- 
tion of smoking age, contributing to a gradual 
rise in per capita consumption. With sales 
higher, operating efficiency improved and some 
leveling off possible in advertising outlays, 1960 
earnings of most producers should exceed last 
year’s. 


(VOL. 88, NO. 8) AUGUST 1960 


help make 
the years of maturity 
years of health... 


ELDEC 


_ comprehensive physiologic supplement 
KAPSEALS® 


Physiologic Prophylaxis 

- 10 important vitamins plus minerals to help 
maintain cellular function and to correct 
deficiencies 

+ protein improvement factors to help com- 
pensate for poor food selection 

- digestive enzymes to aid in offsetting 
decreased natural production 

- steroids to stimulate metabolism and prevent 
or help correct protein deficiency states 
Packaging: ELpEc Kapseals are available in bottles of 100. 


| PARKE-DAVIS | 


PARKE, DAVIS & COMPANY 
Detroit 32, Michigan 
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ie: in relieving tension. . . curbing hypermotility and excessive secretion in G. |. disorders 
TRIDIHEXETHYL 3 

2 ATROPINE SULFATE 


PLACEBO 


PATIENTS 21 PATIENTS PATIENTS PATIENTS 103 PATIENTS 


PATHIBAMATE combines two highly effective and Two available dosage strengths permit adjusting therapy 


well-tolerated therapeutic agents: to the G.I. disorder and degree of associated tension. 
ie: go accepted tranquilizer Where a minimal meprobamate effect is preferred... 


PATHIBAMATE-200 Tablets: 200 mg. of meprobamate; 


PATHILON tridihexethy! chloride—antichol- 25 mg. of PATHILON 
inergic noted for its effect on motility and Where a full meprobamate effect is preferred .. . 
. gastrointestinai secretion with few unwanted PATHIBAMATE-400 Tablets: 400 mg. of meprobamate; 
i side effects. 25 mg. of PATHILON 
eon Contraindications: glaucoma, pyloric obstruction, and Dosage: Average oral adult dose is 1 tablet 
obstruction of the urinary bladder neck. t.i.d. at mealtime and 2 tablets at bedtime. 


meprobamate with PATHILON® tridihexethyl chloride Lederle 
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: 
‘ey 
‘ 


toms, and gastric hypermotility. 


DRY MOUTH 


STOMATITIS 


VISUAL DISTURBANCES be 0% 


URINARY RETENTION 


DROWSINESS 


COMPLICATIO 
a OR SURGERY 


“0% 
PERFORATION 0% 
OPERATION 0% 

NONE 28% 


FEWER AND MILDER : 67% 


SAME OR MORE 


*atwater, J. and Calecn, Theeapeutic Principles th of Peptic Ulcer. Am. J. | 


MEPROBAMATE 


proven 


The efficacy of PATHIBAMATE has been confirmed 
clinically in duodenal ulcer, gastric ulcer, intestinal 
colic, spastic and irritable colon, ileitis, esophageal 
spasm, anxiety neurosis with gastrointestinal symp- 


Pictured are the results obtained with the PATHILON 
(tridihexethy! iodide)—-meprobamate combinationt ina 
double-blind study of 303 ulcer patients, extending over 

a period of 36 months.* They clearly demonstrate the 
efficacy of PATHIBAMATE in ee the symptoms. 


tPATHILON Is now supplied as tridihexethy! chloride instead of the iodide, an advantage permitting wider use, since the latter could 
distort the results of certain thyroid function tests. 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 


control the tension — treat the trauma 


ATROPINE SULFATE] PLACEBO 

- 0% | 28% | 14% 0% 

| 50% 34% 1% 

a 0% | 18% 11% 1% 

0% 0% 0% 

z 9% 3% 9% 10% 

0% 0% 6% 0% 

i. 5% | 5% 14% | 2% 
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4 23% | 25% 17% 26% 

62% 52% | 37% 24% 
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CHAIN COMPETITION UNDIMINISHED FOR BREAD BAKERS 


Bread sales in the first quarter of this year 
got off to a poor start as a result of unusually 
severe winter weather in many areas, and 
profits were generally lower than a year earlier. 
Although competition from chains continues 


undiminished, earnings comparisons should 
turn somewhat more favorable as the year 
progresses, largely on increased volume and 
various economy measures. Such comparisons 
in the final half will be with a depressed year- 
earlier base. Granted relative freedom from 
serious work stoppages, earnings for the full 
year may come fairly close to those of 1959. 


FAVORABLE EARNINGS INDICATED FOR BISCUIT BAKERS 


Sales of the specialty bakers last year were 
larger than in 1958, despite the limiting effects 
of the steel strike on volume, particularly on 
snack lines, and intense competition within the 
industry that precluded selling price increases. 


Sales and earnings of the biscuit bakers in 
the first quarter of 1960 were higher than a 
year before. The absence of serious work stop- 
pages in key industries should contribute to 
sales improvement for the full year. 


Questions on investment may be addressed to this column in care of 
MEDICAL TIMES. Those of general interest will be answered in the 
column. It will be understood that no questions can be answered by mail. 


@ What about real estate as an investment? 
I’m thinking about both unimproved and im- 
proved property. 


Real estate, whether as an investment or a 
speculation, has yielded big returns and profits 
to some persons. In most instances, however, 
it is probably fair to say, those who have been 
successful in this field have known the busi- 
ness well and have been able to give it close 
personal supervision. Absentee ownership of 
real estate, in particular, has many pitfalls for 
the amateur. 
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@ Why do some bonds offer more interest 
than other bonds? 


The better the credit rating a company has, 
the less it has to pay to borrow money. The 
better the credit rating, the more competition 
there will be among lenders of money. The 
money market fluctuates, too, from one year 
to another, so that it may cost more to borrow 
money one year than it did three or four years 
earlier. Just as savings banks depositors have 
seen the interest paid on their savings fluctuate, 
so have buyers of bonds seen the interest that 
they can get on their investment fluctuate. The 
result of these various forces is that some bonds 
offer more interest in dollars than others and 
some bonds offer more return per dollar in- 
vested than others. 
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in swimmer’s ear 


+ A buffered solution with pH adjusted to conform to the slightly acid 
condition of the normal skin in the external ear canal. 4 Sterile ear 
solution ... with a specially wrapped sterile dropper. ¢ Does not obscure 
anatomic landmarks during otoscopy. ¢ Virtually nonsensitizing and 
nonirritating. ¢ Each cc. of OTOBIONE contains: anti-inflammatory 
prednisolone acetate, 5 mg., anti-bacterial neomycin (from sulfate) 
3.5 mg., and anti-fungal sodium propionate 50 mg. Supplied: In 5 cc. 


bottles. 
| WHITE LABORATORIES, INC., KENILWORTH, N. J. 
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INVESTMENT 
REPORTS 
CURRENTLY 


Material concerning the following industries and corporations is 


available on request from the firms indicated. You can do us a favor 


if you mention Medical Times as the source of your information. 


AVAILABLE 


Allied Laboratories, Incorporated 
Amphenol-Borg Electronics 
Amphenol-Borg Electronics 
Castle & Cooke, Inc. 

Consolidated Water Power & Paper 
Continental Baking Company 
Crane Company 

Cummins Engine Company 
Electric Autolite Company 

Great Northern Railway Company 
Hammond Organ Co. 

Helene Curtis Industries, Inc. 
Helene Curtis Industries, Inc. 
Howard Industries, Inc. 

Hunt Foods and Industries, Inc. 
Industrial Rayon 

Jerrold Electronics Corporation 
Loew’s Theatres, Inc. 

Macy, R. H. & Co. 

Minute Maid Corp. 

Molybdenum Corp. 

North American Aviation, Inc. 
Oxford Paper 

Philadelphia & Reading 

Public Service Company of Colorado 
Pullman, Inc. 

Ryder System, Inc. 

Siemens & Halske 

Southern Nevada Power Company 
Standard Coil Company 

Sterling Drug, Inc. 

Tidewater Oil Company 

United Corporation 

Utah Construction & Mining Co. 
Utah Construction & Mining 
Vanadium-Alloys Steel Company 
Waste King Corporation 

Water Treatment 

Waters Manufacturing, Inc. 
Watson Bros. Transportation Co. 


1 
1 
4 
4 
1 
4 
4 
1 
4 
1 
1 
2 
4 
2 
1 
2 
2 
2 
3 
3 
4 
1 
2 
4 
1 
1 
6 
1 
1 
1 
2 
4 
24 
4 
1 
3 
12 
5 
2 


AVAILABLE FROM 


Francis I. duPont 
Carreau & Company 
Francis I. duPont 
Newburger, Loeb & Co. 
Loewi & Co. 

Hayden, Stone & Co. 
Harris, Upham & Co. 

A. G. Becker & Co. 
Francis I. duPont & Co. 
Francis I. duPont & Co. 


Eisele & King, Libaire, Stout & Co. 


A. M. Kidder & Co. 

G. A. Saxton & Co., Inc. 
Aetna Securities Corp. 
Sutro & Co. 

Filor, Bullard & Smyth 
Butcher & Sherrerd 
Emanuel, Deetjen & Co. 
Fahnestock & Co. 
Goodbody & Co. 
Bregman, Cummings & Co. 
Carl M. Loeb, Rhoades & Co. 
Bach & Co. 

Ira Haupt & Co. 

Smith, Barney & Co. 
Reynolds & Co. 

Loewi & Co. 
Oppenheimer & Co. 
Francis I. duPont & Co. 
Stein Bros. & Boyce 
Schweickart & Co. 
Francis I. duPont & Co. 
Harris, Upham & Co. 
Harriman Ripley & Co. 
J. A. Hogle & Co. 
Francis I. duPont & Co. 
H. Hentz & Co. 

Dean Witter & Co. 
Stroud & Company 
Herzfeld & Stern 


NEW YORK 
ADDRESS 

1 Wall Street 
63 Wall Street 
1 Wall Street 
15 Broad Street 
42 Wall Street 
25 Broad Street 
120 Broadway 
60 Broadway 

1 Wall Street 

1 Wall Street 
50 Broadway 

1 Wall Street 
52 Wall Street 
111 Broadway 
120 Broadway 
26 Broadway 
14 Wall Street 
120 Broadway 
65 Broadway 

2 Broadway 

74 Trinity Place 
42 Wall Street 
36 Wall Street 
111 Broadway 
20 Broad Street 
120 Broadway 
42 Wall Street 
25 Broad Street 
1 Wall Street 
14 Wall Street 
29 Broadway 

1 Wall Street 
120 Broadway 
63 Wall Street 
40 Wall Street 
1 Wall Street 
72 Wall Street 
14 Wall Street 
120 Broadway 
30 Broad Street 
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THE UPJOHN COMPANY | Upjohn | 
KALAMAZOO, MICHIGAN 


Cardiac damage reduced 
in acute rheumatic fever 


—_ an In 243 patients hospitalized 
—— for acute rheumatic fever, 


high-dosage corticotherapy led 


to regression or disappearance 
of significant murmurs at least 
~~ . twice as often as did 
yy management with salicylate, 
~ small doses of steroid, or no 


medication. Early initiation 
of therapy increased the 


. percentage of patients showing 
cardiac improvement.’ 
' there is only one 
Pericarditis with pericardial effusion; 
gram before therapy. and that is 
Medro 
“>. the corticosteroid 
hits the disease, 
but spares the patient 


ie”) Supplied: As 4 mg. tablets in 
. bottles of 30, 100 and 500; as 2 mg. 
*, tablets in bottles of 30 and 100; 
and as 16 mg. tablets in bottles of 50. 


* TRADEMARK, REG. PAT. OFF. — 
METHYLPREONISOLONE, UPJOHN 
1, Massell, B. F.: Paper presented at 
ee ead ? A Symposium on Steroid Therapy, 
Dramatic reduction in heart size after pericardial Chicago, Ill., May 15-16, 1959. 

tap of only 150 cc. and 6 days of Medrol therapy. 


X-rays courtesy of Lorin E. Ainger, M.D. 
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7 southwest Britain, as you cross 
a plain so vast it seems endless, you come 
upon something which, from a distance, looks 
like a rockpile dumped from a sack by a slight- 
ly tipsy giant. 

This is Stonehenge. In the great golden 
bowl of the plain it seems insignificant. But as 
you come closer and closer, disappointment 
turns to awe. 

And as one finally stands up underneath the 
immense stones (some of them weigh 60 tons) 
one gets something of the sense of religious 
awe with which this temple was built. For it 
is believed to be a temple of sun worship, 
made by Britons 3800 years ago. 


Mysteries of 


Stonehenge 


Springing up from a green and ageless turf, 
the broken circles and concentric rings of huge, 
toppled stones cast strange and mysterious 
shadows. Stonehenge in broad daylight is awe- 
some. Stonehenge in moonlight is disturbing. 


Rites of Spring 

It is not surprising, then, that the Druid 
order of the Universal Bond should choose to 
hold rites there each June 21 or thereabouts, 
although scientists now say Stonehenge is far 
older than any Druid. 

Who did build Stonehenge? One wants to 
know—especially if one has traveled down 
from Bath, or up from Salisbury. 
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5-fold' ORAL B,, absorption for improved 


Geriatric 
appetite... 


| LLovp BROTHERS, inc. | 


CINCINNATI 3, OHIO 


Ion-exchange vitamin Biz administration provides unique superiority over pre- 
vious oral forms of the vitamin. Present in Cynal as L.B.® 12, ion-exchange 
vitamin Biz protects against gastric destruction and provides smooth, sustained 
absorption . . . up to 5 times as great as with ordinary preparations.’ 

With vitamin Bi2 therapy, beneficial effects on appetite and well-being have 
been observed in patients showing marked deficiency in the vitamin. In the 
aged, deficiencies of Biz are commonly encountered' and have been rapidly 
corrected! with ion-exchange Bi2 therapy. 

A single dose of Cynal provides not only generous amounts of vitamin Bi2 


- but also vitamins B: and Be as valuable adjuncts to absorption? and body 


metabolism. 


| 
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5-fold ORAL 


absorption of vitamin B,,... 


plus tasty “Cherro-Chew” 
tablets which dissolve 
on the tongue or are 
easily crushed on a spoon. 


Cynal is prepared in “Cherro-Chew” tablets for easy and pleasant 
administration. Soft, tasty cherry-flavored tablets can be dissolved 
on the tongue, chewed or swallowed whole. For liquid administra- 
tion, crushed Cynal tablets dissolve readily in water. 

EACH SOFT TABLET CONTAINS: 

Thiamine mononitrate (vitamin Bi)... . . . . 10mg. 
Vitamin (as L. B. 12*) 25 mcg. 
Pyridoxine hydrochloride (vitamin Bs) . . . . . . Smeg. 
*Lloyd’s absorption-enhancing complex of vitamin B;2 (B12 from Cobalamin Concentrate). 
DOSE: One tablet per day. 


SUPPLIED: Bottles of 50 tasty Cherro-Chew tablets. 
REFERENCES 
1. Chow, B. F.: Gerontologio 2:213-221, 1958. 
2. Chow, B. F., et al.: Am. J. Clin. Nutrition 6:386, 1958. 
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NEW 
FURACIN-HC 


(NITROFURAZONE 0.2% AND HYDROCORTISONE 1%, EATON) 


CREAM 


INFECTED AND POTENTIALLY INFECTED DERMATOSES / PYODERMAS / ULCERS 
BURNS / AFTER PLASTIC, ANORECTAL AND MINOR SURGERY 


FURACIN-HC Cream combines the anti-inflammatory and antipruritic effect of hydrocorti- 
sone with the dependable antibacterial action of FURACIN®, brand of nitrofurazone—the 
most widely prescribed single topical antibacterial. The broad bactericidal range of 
FURACIN includes stubborn staphylococcal strains, and there has been no development 
of significant bacterial resistance after more than a dozen years of widespread clinical 
use. FURACIN is gentle to tissues, does not retard healing; its low sensitization rate ‘is 
further minimized by the presence of hydrocortisone. 


FURACIN-HC Cream is available in tubes of 5 Gm. and 20 Gm. Fine vanishing cream base, 
water-soluble. 


NITROFURANS—a unique class of antimicrobials / EATON LABORATORIES, NORWICH, NEW YORK 
Products of Eaton Research 
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No one is sure, but there are now pretty 
good guesses. It was a time before there were 
any Britons in Britain, that’s for sure, or any 
English, or Anglo Saxons, or Irish, or Scots, 
or Welsh, or Celts. No one can guess what 
language they spoke. Yet they were civilized. 
It’s now believed that the architect had studied 
in Crete or Egypt, where things of this size 
were done. Recently Cretan daggers of a type 
known in 1500 B.C. have been found carved 
on the stones. 

Careful study has shown the circle was re- 
built three times, apparently for the worship 
of various gods. It was the last, a sort of sun 
god whom the Greeks called the “hyperborean 
Apollo” for whom the present temple was 
built. 

Some people think the number of stones in 
the outer circle corresponds to a calendar in 
use at that time. Calendars are closely related 
to most religions. 


The easiest way to get to Stonehenge is to 
drive to Salisoury from London. This is beau- 
tiful rolling country full of lovely farms, woods 
and hills. At Salisbury, an excellent place for 
lunch is the Haunch of Venison on Minster 
Street. 

The old inn dates from 1320, the food is 
excellent, the prices low and the atmosphere 
incomparable. Thrusting up nearby is the 
marvelous cathedral, one of the most beautiful 
in Europe and painted many times by Con- 
stable. 

Stonehenge is a short drive to the north. 
Nearby are other fascinating antiquities and 
historical sites. Bath, a lovely city, Wells, a 
quaint medieval town with another famous 
cathedral, Glastonbury Abbey, burial place of 
King Arthur. And 20 miles north of Stone- 
henge is the enormous Avebury stone circle 
which is more than a mile wide, dwarfing 
Stonehenge. 

For further information about these sections 
of Britain, write the British Travel Association, 
680 Fifth Avenue, New York City 19, N. Y. 


One of the oldest places in the world is Stonehenge, the prehistoric stone temple 
standing on England's Salisbury Plain, which draws thousands of tourists every year. 
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New principle: antrhypertensive action at 
nerve-arteriole junction 


ISMELIN 


New achievement: reduces high blood pressure to 
near-normal levels in 80 to 90 per cent of cases” 


*In 80 to 90 per cent of patients with moderate to severe (including malignant) hypertension, Ismelin 
—alone or combined with other antihypertensives—reduced systolic and diastolic blood pressures 
to normal or near-normal levels in the standing position!’ The illustration above—a medical 
artist’s concept of the arteriole—shows the Ismelin site of action: the nerve-arteriole junction. 


For comprehensive information about this remarkable new product of c1ea research, please see the following pages. 
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New principle, new achievement in 


antihypertensive therapy 


Ismelin is a potent new antihypertensive agent developed 
by c1Ba research for moderate to severe hypertension. 


Ismelin represents a new principle in antihypertensive 


therapy: It acts at the nerve-arteriole junction where it 
opposes the release and/or distribution of the pressor 
substance, norepinephrine. 

This action differs markedly from that of previously 


available antihypertensive agents; rauwolfia compounds, 


for instance, inhibit norepinephrine through the central nervous system, while gan- 


glionic blockers interrupt transmission of pressor impulses at the level of sympathetic 


ganglia. 


Because it acts at the site of arteriolar blood pressure regulation—with no demon- 


strable evidence of central or parasympathetic effect—Ismelin produces a clear-cut 


antihypertensive response in a high percentage of cases. 


Advantages 


ISMELIN 


w Almost all forms of moder- 
ate to severe hypertension 
can be managed with Ismelin, 


alone or in combination with 
other antihypertensives. 

@ Ismelin brings blood pres- 
sure down in many persons 
refractory to other antihyper- 
tensive agents. 

@ Ismelin lowers blood pres- 
sure in many patients who 
cannot be treated effectively 
with other potent agents be- 
cause they cannot, or will 
not, tolerate the side effects. 
@ Ismelin controls many cases 


of renal hypertension, often 
when other agents fail. 

@ Patients need take Ismelin 
only once a day. 

@ Most patients have been 
treated with Ismelin for pro- 
longed periods without 


developing tolerance to it 


(although instances of toler- 
ance have been reported). 

@ Smooth absorption of 
Ismelin results in predictable 
blood pressure responses. 


MEDICAL TIMES 
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Sites of Action: How Ismelin differs from 
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Barbiturates— The cerebral 
cortex. 


Rauwolfia compounds— The 
hypothalamus (with some 
peripheral effects). 


Hydralazine—The midbrain. ISMELIN - Represents a new prin- 


Hydralazine prevents exces- 
sive outflow of sympathetic 
vasopressor impulses. In ad- 
dition, it inhibits release 
and/or action of circulating 
pressor substances. 


ciple in the treatment of high blood | 
pressure. Acting at the nerve-arte- | 
riole junction, Ismelin inhibits the 


Veratrum alkaloids— The 
vasomotor center in the 
medulla, but acting only in- 
directly (act through a reflex 
from the carotid sinus). 


release and/or distribution of the | 


pressor substance, norepinephrine. 


Ganglionic blocking agents 
— The autonomic ganglia. 
Since ganglionic blockers act 
by blocking transmitter sub- 
stance, acetylcholine, in the 
ganglia, these drugs also block 
the parasympathetic system. 


Thiazide compounds — Spe- 
cific site or mode of action 
still undetermined. 


Ismelin is useful in patients with moderate to severe hyper- 


tension — particularly: 


@ In place of other antihypertensive drugs when patients are 
refractory and blood pressure levels remain persistently high. 


g@ In combination with other antihypertensive drugs when 
these fail to bring blood pressure down to desired levels, or to 
normotensive ranges. 


@ As a replacement for other potent agents (including gan- 
glionic blockers) when side effects prevent effective treatment. 
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In 80 to 90 per cent of cases?..Ismelin 
reduces blood pressure to near-normal levels 


According to reports from more 
than 100 clinical investigators, 
Ismelin reduces blood pressure 
levels to normal or near-normal 
in a remarkably high percentage 
of patients. Note these typical 
findings: 


17 of 18 patients (94.4%) treated 
with Ismelin become normo- 
tensive in the erect position. 


Page and Dustan! gave Ismelin 
orally, alone or in combination 
with other antihypertensive 
drugs, to 18 patients daily for 
2 to 12 weeks. 


RESULTS: All 18 patients had re- 
ductions in standing blood pres- 
sure; 16 had reductions in supine 
blood pressure as well. In 17 of 
the 18 cases, blood pressure 
levels became normal or near- 
normal in the erect position. 


Average Standing B.P. 

Control 

pressures.........173/115 mm. Hg 
Results with 

Ismelin 131/85 mm. Hg 
(during last week of treatment) 


In 14 of 15 patients (93.3%) on 
Ismelin, blood pressure reduced 
to normal or near-normal levels 
in the standing position. 


Ismelin was administered orally 
by Frohlich and Freis? for 4 to 
9 weeks to 15 male patients 
selected from the hypertensive 
clinic. All previous antihyper- 
tensives were discontinued for a 
period of 2 weeks. 


RESULTS: Ismelin evoked a potent 
antihypertensive response in the 
erect position: the blood pres- 
sure of 14 of the 15 patients 
dropped to normotensive or 
near-normotensive levels. ‘““The 
response [to Ismelin] was charac- 
terized by a potent, orthostatic, 
antihypertensive effect similar to 
that seen with the ganglionic 
blocking drugs but without the 
side-effects of parasympathetic 
blockade.’’* 


Average Standing B.P. 
Pretreatment 
pressures 
Results with 
Ismelin 


181/122 mm. Hg 


32/90 mm. Hg 


In 15 of 18 subjects (83.3%), 
Ismelin reduced high blood 
pressure to near-normotensive 
levels. 


Ismelin was administered orally 
by Richardson and Wyso5 to 18 
male hospitalized patients with 
hypertension. Complications in- 
cluded hemorrhages, exudates 
or papilledema of the optic 
fundi. Ten had BUN above 25 
mg. per cent “...and six had pre- 
viously failed to respond to 
ganglionic blocking drugs and 
chlorothiazide in the hospital.’ 


RESULTS: “All patients showed 
definite reduction in blood pres- 
sure coincident with administra- 
tion of Ismelin. In most of the 
subjects [15], standing blood 
pressure could be maintained 
near normal levels.” 


Average Standing B.P. 

Control 

pressures... .. 195/129 mm. Hg 
Results with 

Ismelin... ... .......139/89 mm. Hg 


“Side-effects encountered... 
have indeed been minimal...’ 


Brest and Moyert state: “Side- 
effects [of Ismelin] encountered 
to date have indeed been mini- 
mal, with mild diarrhea as the 
only significant complaint even 
when large daily doses (450 mg.) 
of the drug are administered. No 
evidence of toxic action of the 
drug has been encountered thus 
far.” Page> observes: “...Guan- 
ethidine [Ismelin] has the advan- 
tage [over ganglionic blockers] 
in that it is much easier to handle 
and does not produce nearly as 
much dose sensitivity. Too much 
of a ganglion-blocking agent will 
really ‘clobber’ the patient; with 
Guanethidine, there is much 
more leeway.” Kirkendall and 
co-workers® report: “Guanethi- 
dine has remarkably few side 
effects. The absence of symp- 
toms of parasympathetic block- 
ade makes its use better tolerated 
by most patients than conven- 
tional ganglion blocking ther- 
apy.” Leishman and associates’ 
conclude: “The capacity of guan- 
ethidine to reduce the blood- 
pressure of hypertensive patients 
without symptoms of parasym- 
pathetic blockade is consistent 
with a mechanism of selective 
sympathetic-nerve inhibition...” 
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How to use Ismelin: 


Precautions: Ismelin is a potent drug, and its misuse can lead to 
disturbing and serious clinical problems. Physicians should famil- 
iarize themselves with the details of its use before prescribing. 
Ismelin is contraindicated in patients with a pheochromocytoma for 
two reasons. Since Ismelin initially causes the release of norepi- 
nephrine, it may cause a release of the hormone from the tumor, 
causing a precipitous blood pressure rise. The effect of norepi- 
nephrine is augmented by prior treatment with Ismelin, so the 
release of the hormone by the tumor in a treated patient would 
have an adverse effect. 

Dosage: Ambulatory Patients—Individualization of dosage is essen- 
tial for optimal results. Blood pressure should be taken in both the 
supine and the standing position at every visit and increases in 
dosage made only if there has been no decrease in standing blood 
pressure from the previous levels. Average daily dose is 25 to 50 mg. 
A single daily dose is generally most convenient. 


Dosage Chart 
for Initiating Ismelin in Ambulatory Patients 


VISITS AT INTERVALS OF 5 TO 7 DAYS DAILY DOSE 
Visit No. 1 10 mg. 
(Start with 10-mg. tablets) 

Visit No. 2 20 mg. 

Visit No. 3 30 mg. 
(Patient can be changed (three 10-mg. tablets.) 
to 25-mg. tablets or 3714 mg. 


whenever convenient) (one and one-half 25-mg. tablets.) 


Visit No. 4 


50 mg. 


At Visit No. 5, and subsequent visits, the dosage may be 
increased by 12.5 mg. or 25 mg. if necessary. 


The dosage should be reduced in any one of the following three 
situations: 

1. Normal supine pressure. Since Ismelin may have a cumulative 
effect, it is both desirable and necessary to use the lowest effective 
dosage. 

2. Excessive orthostatic reduction. 

3. Severe diarrhea. While some increase in bowel movements can 
be easily controlled, severe diarrhea is a sign of overdosage. 


Side effects: Patients may develop pos- 
tural hypotension. While symptoms 
can be minimized by careful dosage 
adjustment, some patients will experi- 
ence lightheadedness and dizziness. In 
patients with severe symptoms, Ismelin 
should be withheld and should be re- 
sumed at lower doses when all symp- 
toms have cleared. 

Unlike ganglionic blockers, Ismelin 
does not cause impotentia erigendi. 
Ejaculation, however, is sometimes 
completely inhibited. 

Diarrhea has been bothersome in 
some instances; it is frequently con- 
trolled with lower doses or with 
Antrenyl, 5 mg. t.i.d. Other side effects 
reported in a few patients: mild edema, 
nasal congestion, fatigue and weakness. 


For more complete information on 
precautions, dosage, and side effects, 
write to Medical Service Division, 
CIBA, Summit, N. J. 


Supplied: Tablets, 10 mg. (yellow, scored) 
and 25 mg. (white, scored). 


References: 1. Page, I. H., and Dustan, H. P.: 
-A.M.A. 170:1265 (July 11) 1959. 2. Frohlich, 
E. D., and Freis, E. D.: M. Ann. District of 

Columbia 28:419 (Aug.) 1959. 3. Richardson, 

D. W., and Wyso, E. M.: Virginia M. Month. 

86: 377 Guy) 1959. 4. Brest, A. N., and Moyer, 
Ha JAMA, 172:1041 (March 5) 1960. 

5. H.: Postgrad. Med. 27:448 (Ag) 
1960. 6. Kirkendall, W. M., Fitz, A. M., 

Hecke, D. C., Wilson, W. R., and pam Dan 

M. L.: Paper presented at A Symposium on 

Guanethidine (Ismelin), The University of 

Tennessee College of Medicine, Memphis, 

Tenn., April 22, 1960. 7. Leishman, A. W. D., 

Matthews, H. L., and Smith, A. j.: Lancet 

2:1044 (Dec. 12) 1959. Additional references: 

8. Brest, A. N., Duarte, C., Glantz, G., and 

Moyer, J. H.: Current Therap. Res. 2:17 

(Jjan.) 1960. 9. Maxwell, R. A., Mull, R. P., 

and Plummer, A. J.: Experientia 15:267 (July 

15) 1959. 10. Maxwell, R. A., Plummer, A. 

Schneider, F., Povalski, H., and Daniel, A. L: 

J. Pharmacol. & Exper. Therap. 128:22 (Jan.) 
1960. 11. Maxwell, R. A., Plummer, A. J., 

Schneider, F., Povalski, H., and Daniel, A. L.: 
Pharmacologist 1:86 (Fall) 1959. 12. Sheppard, 

H., and Zimmerman, J.: Pharmacologist 1:69 

(Fall) 1959. 


IsMeELIn® sulfate (guanethidine sulfate crea) 
ANTRENYL® bromide (oxyphenonium bromide c1pa) 
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The Paris Environs — 


A Treasure of History 


Parisian landmarks: 
the Eiffel Tower 
and the Seine. 


HH... begins to unfold within 
an hour’s drive from the Eiffel Tower. Roads 
from the French capital radiate north to the 
Chateau of the Grand Conde at Chantilly; 
south to Louis XIV’s lavish Palace of Ver- 
sailles; east to Champs where Louis XV and 
Madame de Pompadour dined so well, and 
west to Malmaison where Napolean lived the 
life of a country squire with Josephine. 

Excursions to the chateaux, cathedrals and 
forests of the suburbs of Paris are ideal for a 
weekend in spring or summer. Paris is the 
hub of the Ile-de-France terrain. Tours offered 
by local travel agents at no more than $7 
round-trip operate up to a distance of 75 miles 
from the French capital. 


142a 


Forests and river banks where French kings 
and nobles strolled are now favorite picnic 
grounds for Parisians. Scattered over the 
countryside are dozens of cozy little inns and 
garden restaurants. Here the owners will boast 
that Henry II, Diane de Poitiers, Napoleon or 
Rousseau slept in their establishments. The 
prices, however, are not royal, but as a rule, 
lower than in Paris. A night’s lodging with a 
view of graceful spires and flowered plains 
averages under $5, breakfast and tax included. 
A splendid Chateaubriand Bearnaise costs $3 
with wine. 

The French government with the aid of 
floodlighting, loudspeakers and soft skies is 
now staging dramatic pageants in the court- 
yards and gardens of many of the old chateaux 
and castles. The admission fee of 80 cents for 
these spectacles goes to- 
ward restoration of na- 
tional monuments. So 
brilliant is the showman- 
ship on these occasions 
that one can almost see 
Louis XIV in his great 
curled wig and _ high- 
heeled shoes presiding 
over the elegant court. 

Just 14 miles from 
Paris, Versailles is now 
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three-way comparative study 
demonstrates “full-healing 
effect” of HYDRO-TAR’ in 


(Liquor Carbonis Detergens with Hydrocortisone, Almay) 


acute & chronic dermatoses 


A CASE IN POINT— ATOPIC DERMATITIS OF BOTH HANDS 


1. Hydrocortisone alone suppresses inflammation. 2. Coal tar alone corrects 
eczematous manifestations. 3. Both agents combined in HYDRO-TAR speed 
complete early healing. Mutually supportive action produces the “‘full-healing” 
effect. Presence of hydrocortisone permits well-tolerated coal-tar therapy even 
during the acute phases of severe dermatoses. 


Dosage: Apply by gentle massage to affected areas 3 or 4 times a day; 
0.5% for moderately severe dermatoses or maintenance — 1.0% for severe 
dermatoses. 


Supplied: 15 Gm. tubes in 0.5% and 1.0% strengths. Samples and literature 
sent on request. 


ALMAY Division ot Co./GFance 4794 


Pharmaceutical Laboratories Division, New York 3, New York ON an at 
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more doctors are prescribing 
= more patients are receiving the benefits of - 
= more clinical evidence exists for - 


“Chlorothiazide was given to 16 “|... Our program has been one of “Chlorothiazide is an excellent agent 
patients for a total of 295 patient- polypharmacy in which we attempt for relief of swelling and breast sore- 
treatment days.” “Chlorothiazide is. to deplete body sodium with chloro- ness associated with the premen- 
a Safe, oral diuretic with a clinical thiazide. This drug is continued in- strual tension syndrome, since all 
effect equal to or greater than a definitely as background medication patients [50] with these complaints 
parenteral mercurial.” Harvey, S. D. for all antihypertensive drugs.” were completely relieved.” Keyes, 
and DeGraff, A. C.: N. Y. State J. Moyer, J. H.: Am. J. Cardiology, J. W. and Berlacher, F. J.: J.A.M.A., 
Med., 59:1769, (May 1) 1959. 3:199, (Feb.) 1959. ~ 169:109, (Jan. 10) 1959.. 


DOSAGE: Edema—One or two 500 mg. tablets SUPPLIED: 250 mg. and 500 mg. scored tablets DIURIL 
DIURIL once or twice a day. Hypertension— (chlorothiazide) in bottles of 100 and 1,000. 

One 250 mg. tablet DIURIL twice a day to DIURIL is a trademark of Merck & Co., INC. 

one 500 mg. tablet DIURIL three times a day. Additional information is available to the physician on request. 
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“One hundred patients were treated with 
oral chlorothiazide.” “In the presence of 
clinically detectable edema, the agent was 
universally effective.” “Chlorothiazide is 
at present the most effective oral diuretic 
in pregnancy.” Landesman, R., Olistein, 
R. N. and Quinton, E. J.: N. Y. State J. 
Med., 59:66, (Jan. 1) 1959. 
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(CHLOROTHIAZIDE) 


than for all other diuretic-antihypertensives combined! 


“All three of the patients with Laen- 
nec’s cirrhosis, ascites and edema 
had a favorable response, with a mean 
weight loss of 8 Ibs., during the five- 
day treatment period with a slight 
decrease in edema.” Castle, C. N., 
Conrad, J. K. and Hecht, H. H.: Arch. 
Int. Med., 103:415, (March) 1959. 


“In a study of 10 patients with the 
nephrotic syndrome associated 
with various types of renal disease, 
orally administered chiorothiazide 
was a successful, and sometimes 
dramatic, diuretic agent.” Burch, 
G. E. and White, M. A., Jr.: Arch. 
Int. Med., 103:369, (March) 1959. 


MERCK SHARP & DOHME 
Division of Merck & Co., Inc., Philadelphia 1, Pa, 
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and forever the showplace of the Ile-de-France. 
Back in 1661, Louis XIV set out to turn his 
father’s hunting lodge into a 700-room palace. 
His ambition to build a regal residence which 
would have no peer was realized. Louis XV 
and the Bourbons made elaborate additions, 
but the imprint of Marie Antoinette is most 
vivid of all. Here, among the flower beds, 
fountains and formal lawns is the Petit Trianon 
where the young queen came to escape from 
the crowded court. Here she is said to have 
spent her last afternoon before the revolution- 
aries marched on Versailles. 


House of the Centuries 

A few miles south of Versailles is the opu- 
lently furnished castle of Fontainebleau. Every 
period, every reign made its contributions to 
Fontainebleau, and Napolean very aptly named 
the castle the “House of the Centuries.” Louis 


The famous Arc de Triomphe. 


VII is responsible for its beginnings, but it was 
the flamboyant Francis I who brought in Ben- 
venuto Cellini and with him the Italian Renais- 
sance. Royalty of the 17th Century came to 
Fontainebleau merely to hunt in the vast forest 
surrounding the castle. Napolean, however, 
redecorated the palace which he also used as 
a prison for Pope Pius VII. A few years later, 
on the eve of his departure for Elba, Napoleon 


Everything under control.. including the temperature with 


first liquid pediatric antipyreticlana Igesic 


“..asafe and effective agent [acetaminophen | 
in the control of fever at any age in contrast to 
other agents which are of known toxicity 


Tylenol? acetaminophen 


brings fever and pain under control quickly, 


safely . . . well liked by children. 


1. Mintz, A. A: Management of the Febrile Child, 
J. Ky. Acad. Gen. Pract. 5:26 (Jan.) 1959. 


Tylenol Elixir—120 mg. per 5 cc. 
Tylenol! Drops—60 mg. per 0.6 cc. 
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McNEIL LABORATORIES, INC. 
Philadelphia 32, Pa. 
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(PAROMOMYCIN, PARKE-DAVIS) 


PROVIDES EFFECTIVE ANTIBAGTERIAL AND 
ANTIAMEBIC ACTIONS. USEFUL IN INFEG- 
TIOUS DIARRHEAS OF BACILLARY AND 
NONSPECIFIC ETIOLOGY.” PRACTICALLY UN- 
ABSORBED, THUS VIRTUALLY NONTOXIC.” 
VALUABLE IN ALL FORMS OF INTESTINAL 
AMEBIASIS-ACUTE, SUBACUTE, AND CHRONIC. 
EFFECTIVE IN PREOPERATIVE SUPPRESSION 
OF INTESTINAL FLORA, AND IN ADJUNG- 
TIVE MANAGEMENT OF HEPATIC COMA.” 


Supplied: Humatin is supplied as the sulfate in Kapseals,® each containing 250 mg. of base; bottles of 16. Literature 
supplying details of dosage and administration available on request. References: (1) Courtney, K. O., & Thompson, 
P. E.: Paromomycin As a Therapeutic Substance for Intestinal Amebiasis and Bacterial Enteritis, Antibiotics 
Annual 1959-1960, New York, Medical Encyclopedia Inc., in press. (2) Godenne, G. D.: Paromomycin in Diarrheas 
of Infants and Children, Antibiotics Annual 1959-1960, New York, Medical Encyclopedia Inc., in press. (3) McMath, 
W.F T., & Hussain, K. K.: Pub. Health 73:328, 1959. (4) Personal Communications to the Department of Clinical 
Investigation, Parke, Davis & Company, 1959. (5) Shafei, A. Z.: Antibiotic Med. & Clin. Therapy 6:275, 1959. 
(6) Elias, F L., & Oliver-Gonzalez, J.: Antibiotic Med. & Clin. Therapy 6:584, 1959. (7) Carter, C. H.: Antibiotic 
Med. & Clin. Therapy 6:586, 1959. (8) Fast, B. B., et al.: Arch. Int. Med. 101:467, 1958. (9) Mackie, J. E., et al.: 
New England J. Med. 259:1151, 1958. (10) Stormont, J. M., et al.: New England J. Med. 259:1145, 1958. 00460 


PARKE, DAVIS & COMPANY: Detroit 32, Michigan | Parke-pavis| 
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Atop the hill at Montmartre stands Sacré 
Coeur, a church of Byzantine architecture 
which affords a magnificent view of Paris. 


called together his Old Guard at Fontainebleau 
to bid them a final farewell. 


Historic Compiegne 

North of Paris is the town of Compiegne, 
famous long before the Germans surrendered 
in 1918. Before she went to the stake, Joan 
of Arc was imprisoned here, and Louis XV 
built the graceful chateau which still stands. 
Compiegne is romantically associated with the 
French ruling class. Here, Louis XVI courted 
Marie Antoinette, Napoleon married Marie 
Louise, and Napoleon III and Eugenie de 
Montijo staged their week-end parties. The 
chateau still contains one of the richest collec- 
tions of First Erupire furniture. 

Visitors in the Ile-de-France need not con- 
fine their activities to sightseeing alone. More 
active pastimes are available at the gambling 
casino at Enghien-les-Bains, at the racetrack 
at Chantilly, at the golf course of Saint-Ger- 
main-en-Laye and the beach near L’Isle-Adam. 


NO VACCINATION FOR JAMAICA TRAVELERS 


@ Travelers arriving in the U.S. from 
Jamaica who have not gone elsewhere during 
the previous two weeks are no longer required 
to show proof of smallpox vaccination, accord- 
ing to an announcement by the Public Health 
Service. 


Exemption of the Caribbean island from 
the smallpox vaccination requirement is based 
on a policy of removing quarantine restrictions 
whenever this can be done without weakening 
essential safeguards against bringing in of com- 
municable disease. 

Other quarantine-exempt areas are Canada, 
Iceland, Greenland, the Canal Zone, the West 


Coast of Lower California, and the following 
islands: Bahamas, Bermudas, British Virgin 
Islands, Cuba, Aruba and Curacao, St. Pierre 
and Miquelon. 


This exempting of these areas is part of a 
program to expedite the arrival of travelers to 
this country. 


Similarly, PHS also announced that planes 
arriving in this country from northern Europe 
are no longer required to have routine spray- 
ing with insecticide. The purpose of the spray- 
ing is to prevent the introduction of insect- 
borne diseases such as yellow fever, malaria 
and typhus. 


MEDICAL TIMES 


3 
: 


for cardiac arrhythmias... obvious advantages 


SQUIBB PROCAINE AMIDE HYDROCHLORIDE 


Pronestyl offers obvious advantages over quinidine and procaine in the management of cardiac 
arrhythmias: ‘'Procaine amide [Pronestyl] should be the drug of choice in arrhythmias of ventricular 
origin.” '—on oral administration, side effects are less marked than with quinidine—administered 

1. V., Pronestyl is safer than a corresponding |.V. dose of quinidine—administered |.M., Pronestyl acts 
faster than |. M. quinidine2—Pronestyl sometimes stops arrhythmias which have not responded to 
quinidine? *—Pronestyl may be used in patients sensitive to quinidine—more prolonged action, less 
toxicity, less hypotensive effect than procaine—no CNS stimulation such as procaine may produce. 


Supply: For convenient oral administration: Capsules, 0.25 gm., in bottles of 100. 
For |. M. and |. V. administration: Parenteral Solution, 100 mg. per cc., in vials of 10 cc. 


References: 1. Zapata-Diaz, J., et al.: Am. Heart J. 43:854, 1952. 2. Modell, W.: in Drugs of Choice, C.V. Mosby Co., St. Louis, 1958, p. 454. 
3. Kayden, H. J., et al.: Mod. Concepts Cardiovasc. Dis. 20:100. 1951. 4. Miller, H., et al.: J.A.M.A. 146:1004, 1951. 


Squibb Quality—the Priceless Ingredient 


‘pronestre ® 1S A SQUIBB TRADEMARK 
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SQUIBB 


Calendar of Meetings 


A listing of important national and international medica! conferences 


AUGUST 


Basle, Switzerland. International Congress of 
Internal Medicine, Aug. 24-27. Contact: 
Secretariat, Sixth International Congress for 
Internal Medicine, 13, Steinentorstre, Basle, 
Switzerland. 


Rio de Janeiro, Brazil. Interamerican Congress 
of Cardiology, Aug. 14-20. Contact: Dr. Hugo 
Alqueres, P.O. Box 1594, Rio de Janeiro, 
Brazil. 


SEPTEMBER 


West Berlin. World Medical Association, Sept. 
15-22. Contact: Dr. Louis H. Bauer, 102 
Columbus Circle, New York 19, N. Y. 


Bonn, Germany. Congress of International 
Society of Audiology, Sept. 28-Oct. 1. Contact: 
General Secretary, 4, Rue Montvert, Lyon, 
France. 


Honolulu, Hawaii. Pan-Pacific Surgical Asso- 
ciation, Sept. 28-October 5. Contact: Dr. F. J. 
Pinkerton, Suite 230, Alexander Young Build- 
ing, Honolulu 13, Hawaii. 


Tokyo, Japan. International Society of Hema- 
tology, Sept. 4-10. Contact: Dr. James L. 
Tullis, Suite 6D, 1180 Beacon St., Brookline 
46, Mass. 


{50a 


Tokyo, Japan. International Society of Blood 
Transfusion, Sept. 12-15. Contact: Dr. Seizo 
Murakami, Blood Transfusion Research Lab- 
oratory, Japanese Red Cross Society, Shibuya, 
Tokyo. 


OCTOBER 


San Antonio, Texas. Medical and Biological 
Aspects of the Energies of Space Symposium, 
Oct. 24-26. Contact: Mr. Jack Harmon, South- 
west Research Institute, P.O. Box 2296, San 


Antonio 6, Tex. 


Detroit, Michigan. International Symposium 
on the Etiology of Myocardial Infarction, Nov. 
16-18. Contact: Dr. Thomas N. James, Henry 
Ford Hospital, Detroit 2, Mich. 


NOVEMBER 


Nassau, Bahamas. Bahamas Medical Confer- 
ence, Nov. 25-Dec.16. Contact: Mr. Irvin M. 
Wechsler, P.O. Box 1454, Nassau, Bahamas. 


DECEMBER 


Nassau, Bahamas. Bahamas Surgical Confer- 
ence, Dec. 27-Jan. 14. Contact: Mr. Irvin M. 
Wechsler, P. O. Box 1454, Nassau, Bahamas. 


MEDICAL TIMES 


> 
| 
: 
ae 


MODERN 
THERAPEUTICS 


Plant Mucin in the Treatment 
of Peptic Ulcer 

Normal human mucin is a viscous, adhesive 
substance known to be highly impervious to 
destructive chemicals. It is capable of absorb- 
ing and inactivating pepsin, and of neutralizing 
a substantial amount of acid. By forming a 
protective coating on the gastroduodenal mu- 
cosa, it creates a barrier against ulceration. 
Chemically, mucin consists of polysaccharide- 
protein complexes referred to as mucoproteins 
and mucoproteoses. The polysaccharide com- 
ponent consists largely of uronic acid aggre- 
gates, chiefly glucuronic acid. Since it has been 
observed that the depletion of glucuronic acid 
can lead to the development of ulcers, the 
administration of mucin and of pectin or hemi- 
celluloses should inhibit their formation. A 
new colloidal complex of polysaccharides of 
plant origin and composed of guar and cellu- 
pectin, has marked physical and chemical re- 
semblance to human mucin. The author has 
reported the results of treating 50 patients 
suffering from peptic ulcer or related disorders 
with a preparation (Balvis tablets) in which 
plant mucin was a component. The average 
dosage was two tablets four times daily for 
approximately four months, after which the 
number of tablets was halved or quartered for 
another two months. 

Of 36 patients with some form of duodenal 
ulcer, 86 percent had good results. Of 14 
patients with related disorders, the result was 
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. New therapies and significant clinical investigations 


abstracted from other journals. 


good in 55 percent. Side-effects were minimal; 
8 percent of the patients having complained 
of heartburn or epigastric distress after taking 
the tablets. 

LEON SASSON, M.D. 
A. J. Gastroent. (1959) V. 32, No. 5, Pp. 605-608 


Sacro-llitis in Reiter’s Disease 

“Sacro-iliac disease demonstrable radio- 
graphically is common in Reiter’s disease. 
Clinically appreciable involvement of these 
joints is probably common only during the 
acute stages of the disease, but the diagnosis 
may be easily missed. In cases of Reiter’s 
disease special attention should be paid to the 
presence, site, and distribution of backache. 

Sacro-iliac disease in this condition often 
appears to be associated with recurring attacks 
of iritis. This iritis is usually the only symp- 
tom. The occurrence of frequent attacks of 
iritis in the male should always lead to inquiry 
into the presence of a past history of Reiter’s 
disease or its components. Evidence of sacro- 
iliac diseases and genital infection should be 
carefully sought in such patients. 

The difficulty of distinguishing cases of 
Reiter’s disease with sacro-ilitis and asso- 
ciated iritis from some cases of ankylosing 
spondylitis is discussed.” 

J. K. OATES and A. C. YOUNG 
Brit. Med. J. (1959), 1:1015 


Continued on the following page 
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MODERN THERAPEUTICS—Continued 


Hay Fever Incidence ia 
Canadian Immigrants 
“A series of 60 patients is reported, con- 
sisting of recent immigrants to Canada who 
developed hypersensitivity to ragweed pollen 
after arriving here. The common cause of hay 
fever was the development of sensitivity to 
ragweed pollen; in most cases this developed 
in either the third or fourth year in Canada— 
in other words, after at least one season of 
contact with ragweed. The hypersensitivity is 
thought to be due to the development of anti- 
ragweed antibodies after exposure to the anti- 
gen, ragweed pollen. We concur in the belief 
that the process of sensitization requires an 
exposure, then a period of incubation, and, 
on a subsequent exposure, evidence of specific 
sensitivity. The process required a time inter- 
val of two to three years in 26 or 43% of the 
cases. In only two patients was there any 
evidence of hay fever symptoms in the first 
year of exposure. One of these arrived from 
England in July 1955, unpacked her effects 
which had been padded in rockwool, a very 
irritating material, and developed hay fever in 
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mid-August, at the beginning of the pollination 
season for ragweed, to which she reacted 
strongly, along with cocklebur (Xanthium) and 
marsh elder (/va) in April 1956, before the 
onset of the second season of pollination. 

The other patient, a young English engineer, 
arrived in Canada from India late in 1947, and 
had hay-fever symptoms in the ragweed season 
of 1948. However, it is possible that he may 
have been exposed in the autumn of 1947 to 
enough pollen of ragweed to sensitize him for 
the 1948 season. He was already hypersen- 
sitive to grass pollen.” 

R. F. HUGHES 
Canad. Med. Assn. J. (1959), Vol. 80, No .8, P. 652 


Infant Response to 
Poliomyelitis Immunization 
“The response of infants to poliomyelitis 
vaccine is governed by two factors—the level 
of maternal antibody and the number of anti- 
genic stimuli given in the course of primary 
immunization. Two groups of infants, 45 
aged 1 week and 55 aged 16 weeks were 
studied. The 1-week-old infants had such high 
levels of maternal antibody that doubling the 
volume and giving three doses of vaccine re- 
sulted in no better response than that given by 
the normal immunization schedule in similar 
infants in the previous study. Satisfactory re- 
sponses were obtained with the ordinary dose 
of 1 ml. in the 16-weeks-old infants who had 
very low maternal antibody levels, especially 
after the third dose of vaccine. In this age 
group, however, inhibitory levels of maternal 
antibody were present in some infants, and in 
order to obtain satisfactory immunization to 
all types in all infants it is suggested that 
immunization should be delayed until 6 to 9 
months of age, at which time three doses of 
vaccine should be considered as a course of 
primary immunization.” 
F. T. PERKINS, RISHA YETTS, 
WILFRID GAINSFORD 


Continued on page 154a 
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‘‘the most effective drug against tremor’”’ 


IN PARKINSONISM Parsidol exceeds all other drugs for reducing 
tremor,' a principal impairment of this disease. Parsidol also bright- 
ens the patient’s outlook and, by lessening rigidity, contributes to 
restoration of his self-confidence. Especially well tolerated by elderly 
patients,'3 Parsidol is effective alone yet is compatible with most 
other antiparkinsonian drugs.' Most patients respond to a mainte- 


nance dosage of 50 mg. q.i.d. 
® brand of 
hopro, j 
PARSI DOL 


MORRIS PLAINS, 


PARKINSONISM 


1. Schwab, R. S. and England, A. C.: J. Chron. Dis. 8:488 (Oct.) 1958. 
2. Schwab, R. S.: Geriatrics 14:545 (Sept.) 1959. 
PAR.GPO3 3. Doshay, L. J. et al.: J.A.M.A. 160:348 (Feb. 4) 1956. 
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MODERN THERAPEUTICS—Continued 


Gastric Acid Secretion in 
Diabetes Mellitus 

“The status of gastric acid secretion in 41 
patients with diabetes mellitus has been inves- 
tigated, utilizing the augmented histamine test. 
The mean secretory responses in both the male 
and the female groups of patients with dia- 
betes have been shown to be comparable to 
the mean values reported in respective groups 
of normal. subjects. Acid secretion did not 
appear to be influenced by the severity or 
duration of the disease. 

Achlorhydria was found in two patients, and 
a further two had evidence of duodenal ulcera- 
tion. Diabetic diarrhea was usually, but not 
invariably, associated with low levels of acid 
secretion. 

The results of this quantitative study of 
gastric secretion did not provide any evidence 
for the view that acid secretion tends to be 
low in diabetics, or for the belief that diabetes 
mellitus is, per se, a cause of progressive 
diminuation of acid secretion.” 

I. N. MARKS, CHARLES R. SCHUMAN, F.A.C.P. 

and HARRY SHAY, F.A.C.P. 


Annals of Int. Med. (1959), Vol. 51, No. 2, 
Pp. 227-237 


STowe 


"| started out to set the world on 
fire and all | got was heart burn.’ 


Hypogammaglobulinemia 
“In an analysis of the course of 60 patients 
with chronic lymphocytic leukemia (CLL) or 
lymphocytic lymphosarcoma «LyLysa), it was 
observed that hypogammaglobulinemia oc- 
curred in one-third of the patients. The low 
gammaglobulin levels were usually observed 
late in the course of the illness, and usually in 
patients with extensive involvement by disease. 
Appearance of the HGG modified the natural 
history of the CLL or LyLysa, so that recur- 
rent infections, caused predominantly by S. 
aureus, became one of the more prominent 
and troublesome features of the disease. Indi- 
vidual infections were controlled with local 
measures, appropriate antibiotics and possibly 
by administration of gamma flobulin. Hema- 
tologic and general improvement following 
chemotherapy or radiotherapy was not accom- 
panied by significant improvement of the 
gamma globulin level in any of the patients.” 
JOHN E. ULTMANN, WINTHROP FISH, 
ELLIOTT OSSERMAN and ALFRED GELLHORN 


Annals of Int. Med. (1959), Vol. 51, No. 3, 
Pp. 501-516 


Perforation of Interventricular Septum 
“Perforation of the interventricular septum 
following myocardial infarction is not very 
unusual. It occurs in patients who have exten- 
sive coronary artery atheroma. Its recognition 
should not be difficult, and the prognosis is 
very poor. It is not possible to say whether 
anticoagulant therapy will improve this prog- 
nosis, but in that the occurrence of a septal 
perforation is a measure both of the presence 
of extensive coronary artery disease and a re- 
cent large infarct the author considers the 
matter open to doubt. The reported cases 
have been reviewed, seven new ones added, 
and the clinical picture and differential diag- 
nosis discussed. The main clinical significance 
of the condition lies in its prognostic value.” 
J. M. SWITHINBANK 


British Heart Journal (1959), Vol. XXI, No. 4, 
Pp. 562-566 


Continued on page 156a 
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Save a 
family breadwinner 
lost time from 
LOW BACK PAIN 
with 
effective oral skeletal 
muscle relaxant 
and mild tranquilizer 


4 4% 20 = 


Trancopal enabies patients 
to resume their duties in 
from one to two days. 


In a recent study of Trancopal in industrial medi- 

cine,’ results from treatment with this “tranquil- 

axant’ were good to excellent in 182 of 220 

patients with muscle spasm or tension states. From 

clinical examination of those patients in whom 

muscle spasm was the main disorder, “. . . it was 

apparent that the combined effect of tran- 

quilization and muscle relaxation enabled 

them to resume their normal duties in 

from twenty-four to forty-eight hours. 

... It is our clinical impression that 

Trancopal is the most effective oral 

skeletal muscle relaxant and mild 

tranquilizer currently available.” 

Side effects occurred in only 12 patients, and: 

“No patient required that the dosage be reduced 

to less than one Caplet three times daily because 
of intolerance.” 
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Clinical results with francopab 


Excellent Good © Fair Poor Total 
LOW BACK SYNDROMES 
Acute low back strain 25 19 8 6 58 
Chronic low back strain ll 5 1 1 18 
‘Porters’ syndrome”’* 21 5 1 1 28 
Pelvic fractures 2 1 _ _ 3 
NECK SYNDROMES 
Whiplash injuries 12 6 2 1 21 
Torticollis, chronic 6 e 3 2 13 
OTHER MUSCLE SPASM 
Spasm related to trauma 15 6 1 a 22 
Rheumatoid arthritis — 18 2 1 21 
Bursitis z 6 1 _ 9 
TENSION STATES 18 2 4 3 27 
TOTALS 112 70 23 15 220 
(51%) (32%) (10%) (7%) (100%) 


*Over-reaching in heavy bags resulting in upper, middle, and lower back muscles. 


Dosage: Adults, 200 or 100 mg. orally three or four times daily. 


— 


Relief of symptoms occurs in from fifteen to thirty minutes and lasts from four to six hours. 


How Supplied: Trancopal Caplets® 
200 mg. (green colored, scored), bottles of 100. 
100 mg. (peach colored, scored ), bottles of 100. 


1. Kearney, R. D.: Current Therap. Res. 2:127, April, 1960. 


1506M Trancopal (brand of chlormezanone) and Caplets, trademarks reg. U.S. Pat. Off. 


LABORATORIES, New York 18, N. Y. 
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MODERN THERAPEUTICS—Continued 


Crystalline Pancreatic Desoxyribonuclease 
in Pneumococcal Meningitis 

“Twenty-five cases of bacteriologically 
proved pneumococcal meningitis were treated 
with massive doses of penicillin systemically 
and intrathecal injections of crystalline pan- 
creatic desoxyribonuclease. In 6, intrathecal 
administration of penicillin was used on the 
first day. 

Three of the 25 patients treated with peni- 
cillin and pancreatic desoxyribonuclease died 
during the period of observation (12 percent). 
Twenty-four of 64 patients treated in a similar 
manner in the same hospital without pancreatic 
desoxyribonuclease died during the years 1951- 
1956 (37.5 percent). 

Severe neurologic complications occurred in 
1 patient, and mild complications in 2. 


Biochemical studies on the patients’ cere- 
brospinal fluid showed that pancreatic desoxy- 
ribonuclease could be recovered from the 
spinal fluid in moderate amounts for twenty- 
four to forty-eight hours after a single intra- 
thecal injection and that there was a transient 
increase in acid-soluble desoxyribonucleic acid 
and a striking decrease in desoxyribonucleo- 
protein in response to therapy with intrathecal 
pancreatic desoxyribonuclease. 

There is no evidence of local or systemic 
toxicity to crystalline pancreatic desoxyribo- 
nuclease during the course of this study.” 

ALAN J. JOHNSON, JOHN H. AYVAZIAN, 


WILLIAM S. TILLETT 


The New Eng. J. of Med. (1959), Vol. 260, No. 18, 
P. 900. 


Continued on page 160a 


for the 
Painless Treatment of 


WARTS and CORNS 


VERGO 


TRADEMARK 


AN ETHICAL PRODUCT — PROMOTED ONLY TO PHYSICIANS 


Completely painless; highly effective. Vergo acts without the 
inconvenience and discomfort to the patient which is asso- 
ciated with some other methods, and without scars, burns, 
blisters, or mess. Active ingredients: “Pancin” (specially pre- 
pared from calcium pantothenate, ascorbic acid and starch). 

Samples and literature on request 


Daywell \ Laboratories, 


FAIRFIELD 


CONNECTICUT 
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‘probably “the most commar 


brand of nitrofurantoin 


“... by far the most effective drug to be employed, and this has been substantiated in practice. It is a 
drug of low toxicity and, what is more important, bacteria rarely if ever become resistant to it. It can 


be employed for long periods of time, is bactericidal and does not favor the appearance of monilial 
infections.” 


Indicated in: acute and chronic prostatitis # benign prostatic hypertrophy (to prevent or treat con- 
comitant infection) = postoperatively in prostatic surgery 


Supplied: Tablets, 50 and 100 mg., Oral Suspension, 25 mg. per 5 cc. tsp. 


References: 1. Campbell, M. F.: Principles of Urology, Philadelphia, W. B. Saunders Co., 1957. 2. Farman, F., and 
McDonald, D. F.: Brit. J. Urol. 31:176, 195%. 3. Sanjurjo, L. A.: Med. Clin. N. America 43:1601, 1959. 


EATON LABORATORIES, NORWICH, NEW YORK 
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EFFECTIVENESS @F “MURELSS. A. 
IN SPASM VISUALLY CONFIRMED 


55 year old male with symptoms of partial obstruction of the stomach; nausea and vomiting. 


March Ist, 1960: Large dilated stomach with incom- 
plete pyloric obstruction, Etiology undetermined. 


Patient placed on “Murel”-S.A.—2 tablets b.i.d. for 
one week — plus bland diet. No other medication. 


March 10th, 1960: Stomach of normal size and tone. 
Large ulcer crater now visualized in the region of pre- 
viously noted pyloric spasm and incomplete filling. 


Medical Records of Ayerst Laboratories 
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in G.L, G.U. and Biliary SPASM 


Sustained Action Tablets 


prompt, continuous and prolonged antispasmodic 
action for 6 to 9 hours with a single tablet 


“MUREL” Advantages'* 


¢ Exceptionally effective clinically because three-way 
mechanism of action in one molecule (anticholinergic, 
musculotropic, ganglion-blocking) exerts synergistic 
spasmolytic effect 


¢ Complementary action permits significantly low dosage 
and reduces reaction potential of any one mechanism 


¢ Remarkably free from drug-induced complications such 
as mouth dryness, visual disturbances, urinary retention 


Suggested Average Dosage: 40 to 80 mg. daily, depending on condition 
and severity. The higher range of dosage is usually required in spasm of the 
genitourinary and biliary tracts. One “Murel”-S.A. Sustained Action Tablet 
morning and evening. When anxiety and tension are present, “Murel” with 
Phenobarb-S.A. is suggested. 


Available as: No. 315—‘“Murel’-S.A., 40 mg. Valethamate bromide; and 
No. 319 —“Murel” with Phenobarb-S.A., with 4% gr. phenobarbital, present 
as the sodium salt. Both in bottles of 100 and 1,000. 


Also available: “Murel” Tablets No. 314—10 mg. Valethamate bromide; 
“Murel” with Phenobarbital Tablets No. 318—10 mg. Valethamate bromide 
and \4 gr. phenobarbital. 


“Murel” Injectable No. 405 — 10 mg. Valethamate bromide per cc. 


Precautions: As with other antispasmodic agents, caution should be exer- 
cised in patients with prostatic hypertrophy, glaucoma, and in the presence 
of cardiac arrhythmias. 


References available on request. 


aes AYERST LABORATORIES New York 16, N.Y. * Montreal, Canada 
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for acute, severe episodes 
“‘MUREL” Injectable 


Female patient, age 55, com- 
plaining of nausea and epigas- 
tric discomfort after meals. 


Diagnosis: Hiatus hernia and 
gastric ulcer. 


1 hour after barium adminis- 
tration: Retention of barium 
due to spasticity of the gastric 
outlet, and incomplete visuali- 
zation of the pylorus, duode- 
num and duodenal sweep. 
(Some barium has entered the 
small bowel.) 


20 minutes after administra- 
tion of “Murel” 2 cc. L.V.: 
Barium entering duodenum and 
duodenal sweep as spasticity 
is relieved. 


10 minutes later: Good filling 
of the gastric outlet as well as 
of the duodenal sweep. x 
Medical Records of Ayerst Laboratories $ 
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MODERN THERAPEUTICS—Continued 


Penicillin Therapy in Scarlet Fever 

“The effect of penicillin therapy on the 
occurrence of second attacks of scarlet fever 
was studied in a series of 7,837 patients. The 
mean observation time was six and a half 
years. Early second attacks (within three 
months after the primary infection) occurred 
in 1.4%. Late second attacks (more than three 
months after the primary infection) occurred 
in 5%. More than two attacks were observed 
in 0.5% of the patients. 

The interval between the first and second 
attacks was less than two years in most cases. 
The likelihood of a second attack was in- 
creased when the treatment of the primary 
attack with penicillin was started before the 
second day of illness. The tendency of second 
attacks diminished as age advanced. 

Despite this observation of an increased inci- 
dence of secondary attack in scarlet fever it is 
felt that there is no reason to omit or post- 
pone penicillin therapy.” 

ELLI JANSSON and ERKKI KLEMOLA 
B.M.J. (1959), 1:1384 


"He says he knows what's wrong with him and 
what he needs. All he wants you to do is sign the 
prescription." 


160a 


Cerebral Atrophy Associated with Boxing 

“While neuropsychiatric complications in 
boxers are well known and subject to increas- 
ing interest, the cerebral pathology has not been 
fully explored, particularly with regard to the 
late sequelae. 

Two patients with the symptoms of demen- 
tia pugilistica were studied. 

Cerebral cortical biopsy in one case revealed 
mild neuronal degeneration and definite plas- 
matic gliosis in the lower cortex. 

The brain of the other patient was severely 
atrophic, presenting a picture which grossly 
and microscopically resembled Pick’s disease. 

As in other cases, the disease became mani- 
fest some years after cessation of professional 
boxing. 

In the absence of focal lesions, the patho- 
genesis is explained best on the basis of a 
thixotropic process, leading to premature aging 
of the brain. 

These cases emphasize the complexity of the 
pathologic processes and the desirability of 
careful examination of the brains of former 
boxers.” 

KARL T. NEUBUERGER, DAVID W. SINTON, 
JOHN DENST 


Arch. of Neurol. & Psychiatry (1959) 
Vol. 81, No. 4, Pp. 24, 408 


Prednisolone Trimethylacetate in 
Intra-Articular Therapy 

“A trial of prednisolone trimethylacetate, 
a new compound for intra-articular therapy, is 
described. 

Fifty-seven joints were treated in 35 patients. 
Of those patients, 27 (44 joints) had active 
rheumatoid arthritis, 6 (9 joints) had osteo- 
arthritis, and 2 (4 joints) had recurrent hydrar- 
throsis. 

In the rheumatoid arthritis group results 
were good in 23 (85.2%), fair in 2 (7.4%), 
and poor in 2 (7.4%). Of the six cases of 
osteoarthritis a good result was obtained in 


Concluded on page 162a 
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tablets deanol acetamidobenzoate 


Improves night-time restoration and day-time performance 


® Gradually prepares patient to awaken better rested and 
more alert 
...permits sounder sleep 
... lessens sleep requirements 


Increases daytime energy 


Counteracts mild depression 
...acts to stabilize emotionally disturbed patients with 
or without concomitant disease 


Useful in treating children with learning defects and behavior 
problems...lengthens attention span 


Unlike monoamine inhibitors. It is not necessary to monitor 
Deaner’s administration with repeated laboratory 
tests...Deaner may be given with safety to patients with 
previous or current liver disease, kidney disease or 
infectious diseases. 

*Deaner’ is supplied in scored tablets containing 25 mg. of 
2-dimethylaminoethanol as the p-acetamidobenzoic acid salt. 


In Mild Depre ssion 
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chronic fatigue and many other emotional and behavioral problems R 
Literature, file card and bibliography on request {Riker 


new 


the first anesthetic 
hydrocortisone suppository 


Rectal 


The original, reliable Rectal Medicone 
formula with 10 mg. hydrocortisone acetate 


for symptomatic control 

‘of severe anorectal 
inflammation... pruritus... pain in 
hemorrhoids « acute and chronic proctitis 
postoperative edema « cryptitis 
pruritus ani « postoperative scar tissue 
Dosage: Start therapy with 1 RECTAL MEDICONE-HC 
suppository twice daily for 3 to 6 days — Continue main- 


tenance control against recurring symptoms with regu- 
lar RECTAL MEDICONE Suppositories and/or Unguent. 


Samples and literature on request 


MEDICONE COMPANY 


225 Varick Street- New York 14. N.Y. 


MODERN THERAPEUTICS—Concluded 


two, a fair result in two, and a poor result in 
two. In both cases of hydrarthrosis the results 
of treatment were good. In 10 patients with 
bilateral effusions, one knee was used initially 
as a control, being given an equal quantity of 
lignocaine. 


Chlorothiazide with Pregnant 
Diabetic Women 


The results obtained over a period of 14 


months show that prednisolone trimethylace- 
tate is an effective agent for intra-articular ther- 
apy. It would appear to compare favorably 
with the reported figures for hydrocortisone. 
The significance of these findings is discussed.” 


W. R. MURDOCH and G. WILL 
Brit. Med. J. (1959), No. 5132, P. 1270 


The authors studied 61 pregnant women who 


were also diabetic in order to determine the 


possible effects of chlorothiazide (Diuril) on 
the insulin requirement. Diuril, a potent diu- 
retic, markedly alters the renal excretion of 
sodium, chloride, and potassium; its influence 
on insulin used concurrently was not known. 
Beginning with the ninth week of pregnancy, 
the women, selected at random, were given 
chlorothiazide at a dosage of 500 mg. daily— 


"Not the Dr. Livingston?" 
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in some instances the amount was doubled 
from the twenty-eighth week until the time of 
delivery: a selected diet was maintained. For 
purposes of comparison, an equal number of 
patients were followed who did not receive 
Diuril. The gain in weight in the latter group 
was fourteen and one-half pounds on an aver- 
age. Weight gained by the patients taking 
chlorothiazide averaged thirteen pounds. Dur- 
ing pregnancy, the insulin requirement in both 
groups showed a 65-percent increase, indicat- 
ing that the Diuril had no effect. To discover 
possible long-term effects of the drug, prepar- 
tum and postpartum doses of insulin were 
compared—there was no significant difference. 

MERVYN LAKIN, M.D., et al. 
J.A.M.A. 173:352, 1960 


Diabetes Insipidus 
Treated with Hydrochlorothiazide 

“In preliminary tests on four volunteer 
medical students, who on several occasions 
maintained a state of overhydration and maxi- 
mal urine flow for from 4 to 6 hours, 250 mg. 
of chlorothiazide caused greater saluresis and 
concentration of the urine than 12.5 mg. of 
hydrochlorothiazide. The ratio of potency of 
the two drugs in man appeared therefore to be 
less than 20:1. Accordingly 100 mg. of hydro- 
chlorothiazide was adopted as the dose likely 
to be equivalent to 1 g. of chlorothiazide in 
diabetes insipidus. 

Thus far, the response to hydrochlorothia- 
zide has been fully studied in but one case of 
diabetes insipidus—a man of 26 with the vaso- 
pressin insufficiency type, made available by 
the kindness of Prof. M. L. Rosenheim. The 
results will be published in detail later, but 
the response to 100 mg. of hydrochlorothia- 
zide was virtually identical with that to 1 g. of 
chlorothiazide in a similar case previously ob- 
served. In each case the dose was that con- 
ventionally used to secure a full saluretic ac- 
tion. Although these initial results suggest that 
hydrochlorothiazide may have a part in the 
treatment of diabetes insipidus in man, more 
prolonged tests are being undertaken to assess 
its long-term value.” 

G. C. KENNEDY and J. D. CRAWFORD 
The Lancet (1959), 1:867 
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The original, clinically proven, medically accepted 
formula is designed to meet all therapeutic 
considerations in the treatment of simple hemorrhoids 
and minor anorectal disorders. 


First: provides rapid, safe, assured relief 
from pain, itching and burning... 
Then: arrests bleeding « promotes healing 
contracts hemorrhoidal lesions 
affords antisepsis 
soothes and lubricates 


Samples and literature on request 
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NEWS AND NOTES 


Selected items of current interest from the fields of medical 


research and education 


New Cancer Treatment 

Duke University surgeons are sending hot 
blood loaded with anticancer chemicals to vari- 
ous parts of the body to treat malignant tumors. 
Blood heated to 107.6 degrees F has been used 
to carry anticancer substances to tumors of the 
face and mouth via the body’s circulation sys- 
tem. By limiting circulation of the chemical- 
laden blood to the diseased area, surgeons can 
use amounts of anticancer drugs that would be 
fatal if carried through the patient’s body. 
Heating the blood intensifies the action of drugs 
on tumor cells. Out of 22 “hopeless” cancer 
patients treated in this way, all but one stated 
that their pain had been greatly relieved. 
Studies made after treatment have indicated 
a slowing down of tumor cell growth. The in- 
vestigators hope to be able eventually to apply 
this technique to tumors of the brain. 


Diabetes Information Center 

A University of Rochester (New York) 
medical scientist is working on a pioneering 
project which may bring about a revolution in 
the handling, storage, and retrieval of scientific 
information. Dr. Joseph L. Izzo, a specialist 
on diabetes at the University of Rochester 
Medical Center, is working with other experts 
throughout the country in bringing together, 
on magnetic tape, the world’s writings on 
diabetes and related subjects. The vast project 
is a result of one of the greatest problems 
facing scientists today—the ever-increasing and 


sometimes overwhelming flow of printed mate- 
rial in their particular field. When all of the 
data are collected, they will be abstracted and 
stored on magnetic tapes. A specialist will 
then be able to refer to the Center for all avail- 
able information on a certain aspect of diabetes. 
A committee has been established under a grant 
from the National Institutes of Health to super- 
vise the work. 


New Hospital at Alexandria 

Without waiting to be in possession of the 
nearly $4,000,000 required for the construc- 
tion of a new 150-bed hospital at Alexandria, 
Virginia, work on the structure is already 
underway. Fifty-five percent of the needed 
capital has been supplied by the Hill-Burton 
program. 


New Curriculum at Northwestern University 

Northwestern University Medical School, a 
pioneer in medical education reform a century 
ago, continues its pioneering tradition during 
its centennial year with a revolutionary new 
medical school curriculum. The revised program 
will help eliminate the present division between 
premedical and medical education, introduce at 
the college level courses that have a more 
direct bearing on the study of medicine, bring 
the humanities into the medical curriculum, 
and reduce the length of time required for 


Continued on page 170a 
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What a happy reflection she sees! Any 
wonder, on such an occasion? However, 
long before that new maternity outfit be- 
came appropriate, a good prenatal supple- 
ment would have probably been in order. 
This is where Pramilets fill the bill. With 
just a single Filmtab daily, Pramilets 
provide twenty essential vitamins and 
fi uture minerals, including an ample dosage of 

9  phosphorus-free calcium and iron, in 
the form of well-tolerated ferrous fumarate. (And, speaking of Film- 
tab, the advantages of this exclusive Abbott coating are in evidence 
here, too: A compact tablet... freedom from those objectionable vita- 
min tastes or odors...a bright, baby-pink, calorie- 


9 
free coating... tablets that won't chip or she 


stick in the bottle... and increased protection 


against loss of potency.) That name, nee 
again? Pramilets. For the lady 


with a pram in her future. Pramilets 


Comprehensive vitamin- 
mineral support with 
just one Filmtab daily. 


= 
ABBOTT 
Pramilets—Abbott’s Phosphorus-free Prenatal Supplement. 
Filmtab—Film-sealed Tablets, Abbott; U.S. Pat. No. 2,881,085. 
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diuresis of HYDRODIURIL 

for rapid reduction of 

weight gain, breast fullness, 
abdominal congestion 
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CYCLEX supplies the effective 
relief of meprobamate for nerv- 
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nausea, malaise, insomnia 


for GI DISTRESS... 
CYCLEX affords quick-acting 
relief of nausea and 

bloating associated with 
premenstrual tension. 
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West Point 
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(antibacterial, nonalkaline, nonirritating, hypoallergenic detergent) 


augments therapy with excellent results 


pHisoHex, containing 3 per cent hexachloro- 
phene, provides continuous antibacterial action 
against infection for patients with acne. Much 
more effective than soap in cleansing, it deposits 
hexachlorophene “. . . as a semi-permanent film 
on the skin of frequent users.”! When the regular 
use of pHisoHex was added to the standard treat- 
ment for acne, “no patient failed to improve.”? 


1. Smylie, H. G.; Webster, 
C. U., and Bruce, M. L.: 


Brit. M. J. 2:606, Oct. 3, nd 
1959. 2. Hodges, F. T.: LABORATORIES 
GP 14:86, Nov., 1956, New York 18, N. Y. 
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completion of the courses. The premedical and 
medical school segments of the preparation of 
a physician will be brought into one coordinated 
six-year program. As it is now contemplated, 
the new arrangement offers great flexibility to 
prospective medical students. 

Talented graduates from secondary schools 
providing college level or honors courses will 
begin the program at an advanced level. This, 
along with a reorganization of the content and 
sequence of courses in the physical and bio- 
logical sciences, will eliminate undesirable 
repetition and permit more rigorous and 
thorough development of the subject matter 
in a shorter period of time. 

The program will also include a rearrange- 
ment of the medical school curriculum, which 
will affect all students, to coordinate the 
teaching of basic sciences for a more orderly 
presentation of subject material. Courses can 
no longer be taught as entities in themselves. 
For this reason, laboratory aspects of the basic 
sciences will be presented in a combined 
laboratory, i.e., anatomy and pathology will 
be studied together. Clinics of the medical 
school will be reorganized to stress the concept 
of comprehensive medicine. Emphasis will be 
placed not only on discerning the physical 
symptoms of patierts, but on learning how 
social, economic and psychological factors 
influence the course of illness. Students will 
follow individual patients or families for 
several years rather than seeing the patient 
on isolated occasions. 

Northwestern is the first school in the 
country to receive support to put such a plan 
into operation. An initial grant of $257,177 
from the Commonwealth Fund of New York 
will provide financial support for the first three 
years for the faculty members who will develop 
and present the new courses necessary to the 
program. The Fund has also pledged $100,000 
toward a new building to house special facilities 
and to provide additional clin*.al and research 
space for the medical school .‘2vartments. 

Continued on page 172a 
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Demethylchlortetracycline Lederle 


urinary 
tract 


activity 


In vitro tests proved DECLOMYCIN Demethyl- 
chlortetracycline highly effective against many 
strains of Gram-negative bacteria commonly 
found in urogenital infections. In treating 75 pa- 
tients with genitourinary infection, susceptibility 
studies showed DECLOMYCIN Demethylchlor- 
tetracycline more effective than tetracycline in 
60 per cent of the cases. There was no case in 
which susceptibility was greater to tetracycline 
than to demethylchlortetracycline.* In 23 patients 
treated with DECLOMYCIN for various types of 
urinary tract infections, the immediate therapeutic 
effect, clinically and bacteriologically, was good.” 
4 


1. Vineyard, J. P.; Hogan, J., and Sanford, J. P.: Clinical 
and Laboratory Evaluation of Demethylchlortetracycline. 
In: Antibiotics Annual 1959-1960, New York, Antibiotica 
Inc. 1960, p. 401-408. 2. Roberts, M. S.; Seneca, H. 
and Lattimer, J. K.: Demethylchlortetracycline in Geni- 
tourinary Infections: In: Antibiotics Annual 1959-1960, 


New York, Antibiotica Inc. 1960, p. 424-428. 3. Rech- 
niewski, C.; Garcia, A. £., and Loizaga, A. J. A.: Pre- 
liminary Report on the Use of Demethyichlortetracy- 
cline in Infections of the Urinary Tract. Antibiotic 
Med. & Clin. Ther. 7:235 (April) 1960. 


CAPSULES, 150 mg.—PEDIATRIC DROPS, 60 mg./cc.—new cherry-flavored SYRUP, 75 mg./5 cc. tsp. 
FULL ACTIVITY... LESS ANTIBIOTIC ...SUSTAINED-PEAK CONTROL... “‘EXTRA-DAY’’ PROTECTION AGAINST RELAPSE 


PRECAUTIONS: The use of antibiotics occasionally may result in overgrowth of nonsusceptible organisms. Constant observation of the patient is essential. 
LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, N. Y. a> 
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STRANGLED WITH AIR 


in respiratory distress 


CHOLEDYL 


brand of oxtriphylline 


betters breathing .. . decreases 
wheezing in chronic bronchitis, 
chronic asthma and emphysema 


Choledyl, the choline salt of theo- 
phylline, produces up to 75% higher 
theophylline blood levels than does 
oral aminophylline, without gastric 
upset. The superior specific bron- 
chodilator, Choledy] is basic for pro- 
phylaxis or treatment of dyspnea... 
has no sedative or sympathomimetic 
effects...reduces incidence and 
severity of acute attacks ...decreases 
need for secondary medication... re- 
tains effectiveness during long-term 
administration. Usual dose: 200 mg. 
q.i.d. Supplied as 200 mg. tablets 
(yellow), bottles of 100. Gross 


MORRIS PLAINS, N.J. 
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Jean and William Biack 
Medical Research Building 


Columbia University is the recipient of $5 
million, the largest amount ever contributed 
by a living person. The donor, alumnus Wil- 
liam Black, is also founder and president of 
the Parkinson’s Disease Foundation. The gift 
will go toward the construction of an 18-story 
medical research building, to be named after 
the donor and his wife. One of the floor will 
be devoted to research on Parkinson’s disease. 
The new building will be the largest voluntary 
medical research building in the United States. 


Dr. Edward J. Van Liere 


A special program was arranged at the Medi- 
cal Center in Morgantown to honor Dr. Ed- 
ward J. Van Liere who will retire as Dean of 
the West Virginia University School of Medi- 
cine, a post he has held since 1935. Follow- 
ing his retirement, the Doctor will continue to 
serve on the faculty as Professor of Physiology. 


University of Pittsburgh 
School of Medicine Expands 

The University of Pittsburgh School of Medi- 
cine has received a $400,000 gift from the A. 
W. Mellon Educational and Charitable Trust. 
The amount will be used over an eight-year 
period to expand the teaching program of the 
School’s Department of Preventive Medicine 
of which Dr. Kenneth D. Rogers will become 
Professor and Chairman. Dr. Rogers, who has 
been a member of the faculty since 1953, listed 
two main educational objectives: (1) expansion 
of the scope of preventive medicine teaching 
beyond the traditional areas of water and food 
sanitation, waste disposal, immunization, public 
health laws and regulations, and vital statistics, 
and (2) demonstration of the application of 
preventive medicine concepts to students in a 
clinical setting. 

Continued on page 174a 
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when diapers and drops are discarded 
it’s time to change to Vi-Sol* chewable tablets 
or teaspoon vitamins 


Vi-Sol chewable tablets and teaspoon vitamins, specifically formulated for the child over two, are the 
logical continuation of vitamin supplementation at the end of the “baby” period. The taste 
will show in their smiles. 


DECA-VI-SOL,® 10 significant vitamins, POLY-VI-SOL,® 6 essential vitamins. 
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NEWS AND NOTES—Continued 


Estriol 
From the University of Pennsylvania School 
of Medicine, investigators have recently re- 
ported on their work with estriol. Preliminary 
studies indicate that periodic measurement of 
the female hormone, estriol, in the urine of 
pregnant women may provide information con- 
cerning the state of the fetus. Levels of urinary 
estriol appear to be indicators of whether or 
not the placenta is functioning properly in the 
later stages of pregnancy. If the placenta func- 
tions normally, the fetus receives necessary 
nourishment, and should develop into a healthy 
baby. However, if this is not the case, due to 
some physiological or metabolic disturbance in 
the mother, the chances are that the fetus will 
be damaged, being stillborn or otherwise less 
likely to live. The doctors further stated that 
estriol shows an increase in excretion during 
pregnancy, and although a dramatic drop in 
estriol level appears immediately after delivery, 
there is apparently no correlation between es- 
trogen excretion and the onset of labor. 


"That was my aide walking into the new parti- 
tions. She hasn't quite gotten used to them yet." 
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New Rehabilitation Center 

The general contract for construction of the 
Rehabilitation and Diagnostic Center at the 
University of Rochester (New York) Medical 
Center was awarded recently. The total cost 
of building, furnishings and equipment is esti- 
mated at $1,500,000. Construction costs will 
be aided by grants from the Ford Foundation, 
the Commonwealth Fund and Federal sources. 

The Rehabilitation and Diagnostic Center 
will provide added facilities for the evaluation, 
care, and rehabilitation of the chronically ill. 
The new unit is part of the Greater University 
Program for the expansion of University facili- 
ties. The ground level of the new Center will 
contain a waiting room, twenty private exam- 
ining rooms, space for laboratory and x-ray 
facilities, areas for nursing personnel, a confer- 
ence room for teaching, and a doctors’ room. 
The second floor will contain the offices and 
conference rooms of the rehabilitation unit, 
with space allocated for the diagnosis and 
therapy of speech defects. The top floor will 
be used for physical restorative service and 
occupational therapy. A gymnasium for adults 
will contain equipment for physical therapy 
and special training. 


Dr. George Y. Shinowara 

Dr. George Y. Shinowara, one of the Na- 
tion’s leading authorities on blood coagulation, 
has been appointed Professor of Pathology at 
the New York University School of Medicine, 
and has assumed direction of a new laboratory 
which was set up in the New York University 
Medical Center to carry on his research in the 
study of blood, tissue proteins, and coagula- 
tion components. He will also be director of 
biochemistry for Bellevue Hospital and for the 
New York University Hospital. 

In 1951, Dr. Shinowara isolated and identi- 
fied in human blood cells a lipoprotein sub- 
stance which is essential to coagulation. This 
finding led to the discovery of how the impor- 


Continued on page 176a 


MEDICAL TIMES 


4 
, 
: 


in arthritis and allied 
disorders 


fammat 
Jeigy 
anc @xperence 
th positio 
g Nenhormenal 
indigated 
ind forms of 
is noted for tis; 
5 in relieving Pain 


olidin®, brand of phenylbutazone: 
ugar-coated tablets of 100 
lidin® Alka: Orange and wht 
containing 
duminum hydro 
2gnesium tristi¢ate mo 


matropine methylbromide 1.25 mg. 


rOVE ecade of Experie i 
Confirmed by 1700 Published Reports 
Hosted by World-Wide Usage 
7 
‘ 


The Balanced Acne 
ELGY LABORATORIES 


NEW YORK 35, N.Y. 


x pothec ary ars 


ANDMADE and painted at the famous 
Anton Herr Pottery Works in West Germany. 
Money promptly refunded if not satisfactory. 
Write for full color descriptive folder to: 


MEDICAL TIMES OVERSEAS, INC. 
1447 Northern Blvd., Manhasset, N. Y. 


WANTED—PHARMACEUTICAL COPYWRITER 


by a well established growing Philadelphia agency. 
Must have background of ethical pharmaceutical 
copywriting, either agency or company. We want 
a man who is interested in a long term association 
and has the capacity to grow into larger responsi- 
bilities. 
Box No. 860, Medical Times 
1447 Northern Bivd., Manhasset, N. Y, 


NEWS AND NOTES—Continued 


tant antihemophilic agent functions in blood 
clotting. He has shown that this substance is 
markedly diminished in patients with classical 
hemophilia and in certain other “bleeders.” 
Several years ago, his laboratory reported that 
this material can be produced as a potent and 
stable powder by a process that does not de- 
stroy other blood components. One of his cur- 
rent investigations is to make this new plasma 
fraction available in large amounts for clinical 
and definitive investigations. For this and other 
purposes, he designed and had built a new 
blood separating machine with the aid of a 
grant from the National Institutes of Health. 
His research laboratory is also engaged in a 
comprehensive investigation of thrombosis. 


Kwashiorkor 

Dr. Louis K. Diamond of Harvard and the 
Children’s Hospital, Boston, expects to. devote 
a four-month period of 1960-61 to the study 
of Kwashiorkor in the regions where it is most 
frequently found. Beginning October first, he 
will spend some time at hospitals and clinics 
in the Middle East, Central Africa, South 
America, Central America and Mexico. 

The Doctor will attempt to substantiate the 
possibility that a specific type of anemia is 
produced by Kwashiorkor, the world’s most 
prevalent nutritional disease among children. 
He believes that insufficient information is avail- 
able regarding the consequences when Kwashi- 
orkor is complicated by the development of 
anemia. 

Dr. Diamond has made outstanding contribu- 
tions to the knowledge of blood disorders in 
infants and children. He has conducted ex- 
tensive research in connection with blood-group 
factors as well as with aplastic and hypoplastic 
anemia. His treatment of erythroblastosis fe- 
talis has become standard practice. 

Plans for his anticipated study in the nu- 
trition-poor areas has been made possible by 
a grant from the Rockefeller Foundation. 


Concluded on page 178a 
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VIRTUALLY 
NO 
DECREASE 
IN 
STAPHYLOCOCCAL 
SENSITIVITY 


OVER AN 8-YEAR SPAN...TO 


CHLOROMYCETIN 


(chloramphenicol, Parke-Davis) 


IN VITRO SENSITIVITY OF PYOGENIC STRAINS OF STAPHYLOCOCCI TO CHLOROMYCETIN OVER A PERIOD OF EIGHT YEARS* 


Statistics were gathered over almost a decade on 329 children with staphylococcal pneumonia; 1,663 sensitivity tests 
were performed. 


* Adapted from Rebhan, A. W., & Edwards, H. E.: Canad. M. A. J. 82:513, 1960. 


CHLOROMYCETIN (chloramphenicol, Parke-Davis) is available in various forms, including Kapseals® 
of 250 mg., in bottles of 16 and 100. 


CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscrasias have been 
associated with its administration, it should not be used indiscriminately or for minor infections. 
Furthermore, as with certain other drugs, adequate blood studies should be made when the patient 
requires prolonged or intermittent therapy. 
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NEWS AND NOTES—Concluded 


Congenital Defects 

According to Dr. Theodore H. Ingalls, Pro- 
fessor of Preventive Medicine and Epidemi- 
ology at the University of Pennsylvania School 
of Medicine, an expanded study of environ- 
mental influences would increase the under- 
standing of congenital defects. It has been 
shown that women having had an attack of 
German measles early in gestation gave birth 
to babies with deformities of the eyes, ears, 
brain or heart. The effects of Asian influenza, 
vitamin deficiency, and low atmospheric pres- 
sure are still under study. 

Dr. Ingalls suggested three measures which 
would greatly contribute to knowledge of con- 
genital defects, and would provide valuable 
information for the conduct of research which 
could lead to measures to prevent such de- 
fects: (1) wider reporting on birth certificates 
of both primary and associated defects visible 
at birth, such as cleft palate, club foot, absence 
of limbs, mongolism, and the like; (2) addi- 
tional study, in the light of more recent knowl- 
edge, of records of maternal German measles 
which were followed by rarely occurring, or 
difficult-to-diagnose defects; (3) for all kinds 


“Even on the moon you would be overweight!" 
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of gross congenital deformity, search should 
be made for injurious influences which may 
have had their effects during the second and 
third months of pregnancy. While the early 
months of gestation are not necessarily the only 
ones in which untoward factors may occur, it 
appears that most defects begin during that 
period. 


Rehabilitation Institute in Los Angeles 


Dedication services were held recently in Los 
Angeles in connection with the rehabilitation 
center at Cedars of Lebanon Hospital. The 
new center will provide special facilities for 
treating arthritis, multiple sclerosis and polio- 
myelitis. Beside community support, the struc- 
ture was financed with Hill-Burton funds. __ 


Lederle Fellowships 


Students in 97 U.S. and Canadian medical 
schools will share $115,000 in Lederle research 
fellowships this summer it has been announced 
by Lederle Laboratories Division, American 
Cyanamid Company. 

The purpose of the Summer Research Fel- 
lowship Program is “to relieve in part the finan- 
cial burden of students who desire to devote 
their summer vacations to research in the basic 
(pre-clinical) medical sciences,” according to 
the letter of announcement sent to medical 
school deans by Dr. B. W. Carey, Lederle 
medical director. 

Each four-year school receives $1,200 to be 


‘awarded to not less than two students, while 


each two-year school receives $600. Recipients 
of the fellowships are selected by the deans 
of the medical schools, with the consent of the 
faculty members under whose supervision the 
students are to work. 

The Lederle Fellowships have been given 
annually for seven years. During this time over 
$800,000 has been awarded to assist more than 
1,200 medical students, in this country, Puerto 
Rico, and Canada. 
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New Rautrax-N results in prompt lowering of blood pres- 
sure.’ Rautrax-N, a new and carefully developed antihyper- 
tensive-diuretic preparation, provides improved therapeutic 
action! plus enhanced diuretic safety for all degrees of essen- 
tial hypertension. A combination of Raudixin and Naturetin, 
Rautrax-N facilitates the management of hypertension when 
rauwolfia alone proves inadequate, or when prolonged treat- 
ment, with or without associated edema, is indicated. 
Naturetin, the diuretic of choice, also possesses marked 
antihypertensive properties, thus complementing the known 
antihypertensive action of Raudixin. In this way a lower 
dose of each component in 
Rautrax-N controls hyper- 
tension effectively with 
few side effects and 
greater margin 
of safety. 
1-16 


Other advantages are a balanced electrolyte pattern!16 and 
the maintenance of a favorable urinary sodium-potassium 
excretion ratio.2-16 Clinical studies!5 have shown that the 
diuretic component of Rautrax-N—Naturetin—has only a 
slight effect on serum potassium. The supplemental potas- 
sium chloride provides additional protection against potas- 
sium depletion which may occur during long term therapy. 


Rautrax-N :nay be used alone or in conjunction with other 
antihypertensive drugs, such as ganglionic blocking agents, 
veratrum or hydralazine, when such regimens are 1 eeded 
in the occasionally difficult patient. 


Supply: Rautrax-N—capsule-shaped tablets providing 50 
mg. Raudixin (Squibb Rauwolfia Serpentina Whole Root) 
and 4 mg. Naturetin (Squibb Benzydroflumethiazide), with 
400 mg. potassium chloride. 


Dosage: Initially-1 to 4 tablets daily after meals. Mainte- 
nance-1 or 2 tablets daily after meals; maintenance dosage 
may range from 1 to 4 tab- 
lets daily. For complete in- 
structions and precautions 
see package insert. Litera- 
ture available on request. 


References: 1. Reports to the Squibb 
nstitute, 1960. 2. David, N.A.; 
Porter, G. A., and Gray, R. H.: Mone- 
graphs on Therapy 5:60 (Feb.) 1960. 
3. Stenberg, E. S., Jr.; Benedetti, A., 
and Forshem, P.H.: Op. cit. 5:46 
Feb.) 1960. 4. Fuchs, M.; Moyer, J 
H., and Newman, B. E.: Op. cit. 5:5 
(Feb.) 1960. 5. Marriott, H. J. L., anc 
Schamroth, L.: Op. cit. 5:14 (Feb.) 
1960. 6. Ira, G. H., Jr.; Shaw, D. M., 
and Bogdonoff, M. D.: North Carolina 
M. 1960. 7. Cohen, B. 
M Times, to be published. 8. 
Breneman, G. M. and Keyes, J. W.: 
Henry Ford Hosp. M. Bull. 7:281 


(Dec.) 1959. 9. Forsham, P. H. 


Squibb Clin. Res. Notes 2:5 (Dec.) 
m 1959. 10. Larson, E.: Op. cit. 2:10 
(Dec.) 1959. 11. Kirkendall, W. M.: 
Op. cit. 2:11 (Dec.) 1959. 12. Yu, P. 
N.: Op. cit. 2:12 (Dec.) 1959, 13. 
Weiss, S.; Weiss, J., and Weiss, B.: 
Op. cit. 2:13 (Dec.) 1959. 14. Moser, 
M.: Op. cit. 2:13 (Dec.) 1959. 15. 
Kahn, A., and Grenbiatt, |. J.: Op. cit. 
2:15 (Dec.) 1959. 16. Groliman, A.: 

Monographs on Therapy 

5:1 (Feb.) 1960. 
Squibb 


‘nauraas’® ano “MATURETIN’ ARE SQUIBS TRADEMARKS 


The proved, effective antihypertensive— 
now combined with a safer, better wep al 


RAUTRAX-N 


—_ Standardized Whole Root Rauwolfia Serpentina (Raudixin) 
Benzydrofiumethiazide (*Naturetin) with Potassium Chioride 
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Handcarved 
wooden 
miniatures 
by old world 
craftsmen 


Gifts and Prizes 
for Doctors 


Imported from Europe, these richly detailed, 
hand-painted figures make ideal conversation 
pieces, gifts, bridge prizes, etc., and they add a 
bright note to any home or office. 


Each 7 inches high—$7.95 postpaid, or 
$7.45 each when ordered by the dozen. 


Replicas of 13 different figures for your 
choice — Gynecologist (M1), Pediatrician 
(M2), Psychiatrist (M3), General Practitioner 
(M4), Surgeon (M5), Orthopedist (M6), 
Ophthalmologist (M7), Ear, Nose and Throat 
Specialist (M8), Dentist (M9), Radiologist 
(M10), Pharmacist (M11), Veterinarian 
(M12), Chemist (M13). 


Money promptly refunded if not satisfactory. 


PLEASE ORDER BY NUMBER 
MEDICAL TIMES OVERSEAS, INC. 


Dept. GM, 1447, Northern Blvd., Manhasset, N. Y. 


DIAGNOSIS, PLEASE 
(Answer from page 31a) 


LEFT INGUINAL HERNIA. 
Notice the barium-filled loop 
of sigmoid in the hernial sac. 


WHO IS THIS DOCTOR? 


(Answer from page 77a) 


JosIAH BARTLETT 


MEDIQUIZ 
(Answers from page 81a) 
1 (E), 2 (E), 3 (B), 4 (E), 5 (D), 6 (B), 


7 (E), 8 (C), 9 (D), 10 (B), 11 (B), 12 
(C), 13 (E), 14 (EB), 15 (D). 


WHAT’S YOUR VERDICT? 


(Answer from page 47a) 


The Supreme Court upheld the trial court, 
deciding: “The court’s order declaring the 
physician to be mentally competent was not 
a determination that he was competent to 
engage in the practice of medicine and 
surgery. The legal effect-of that order was 
to establish competency to execute con- 
tracts and engage in ordinary business trans- 
actions. The physician may apply to the 
board for reinstatement and produce evi- 
dence of his mental competency to resume 
the practice of medicine.” 

Based on decision of 
SUPREME COURT OF WASHINGTON 
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HE 
TREATME 

F YOUR 
CHOICE 


in arthritis 
and related 
disorders 


Three different combinations of prednisone, salicylates and buffers provide a choice of therapy to 
fit the individual needs of your patients, giving optimal relief of symptoms with minimal side effects. 


PREDSEM 


white tablet contains: yellow tablet contains: Each orange tablet contains: 
. 5 mg. ‘Prednisone* mg. Sodium Salicylate .. O3Gm. 
Calcium Pantothenate 10mg. Salicylate’ 036m. Aluminum Hydroxide 


Aluminum Hydroxide Calcium Pantothenate . 5 mg. 0.12 Gm. 

02Gm, CalciumAscorbate 30mg. Calcium Ascorbate . G0. mg. 
Magnesium Trisilicate . 0.1 (Equiv. to 25 mg. Ascorbic Acid) (Equiv. to 50 mg. Ascorbic Acid) 
Calcium Carbonate .. GOmg. Calcium Carbonate 60mg. 


Gel, dried . . .0.12Gm. 
for reduced prednisone dosage. to prevent 
Buffered with protective antacids; — 

fortified with ascorbic acid and 


Antacids and calcium pantothe- 
nate guard against gastric distress 


*U.S. Pat, No, 2579479 


Write for detailed literature and dosage schedules. 
THE §. E. ASSENGILL COMPANY © pristot, TENNESSEE NEW YORK KANSAS CITY SAN FRANCISCO 
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Covering the Times 


Like a full color reproduction of any of our cover paintings? 
They're printed on wide margin paper, ready for framing. Send 50c 
for a single print or $2.50 for six (of a single cover or assorted). 


Brindle, this 


month’s cover artist, has his home and studio 
in Bridgewater, Connecticut. A familiar sight 
on the streets of Bridgewater is Brindle at the 
wheel of his 1932 Packard Dietrich Custom 
Convertible, and he admits to a long and con- 
tinuing interest in things automotive. 

“For several years I did paintings used in 
advertising Packards and Cadillacs,” he ex- 
plains. nd only recently I did a series of 
paintings of antique cars for a national maga- 
zine. One of the cars I painted was a 1915 
Crane-Simplex. 

“I owned this car up until a short time 
ago; sold it to a nightclub owner in Nevada 
who plans to open a museum of antique cars.” 

Asked why he parted 

with the handsome Simplex, 
Brindle said he just did not 
have time for it. “You hive 
to take care of such a car. 
You have to drive it to 
keep it in shape. And with 
the amount of brass it had, 
it took two days just to 
polish it. 


Brindle piloting his Simplex 
in parade marking the 
opening of the annual 
Bridgewater Firemen's Fair. 
Gala events such as this 
called for lots of car polish. 


“I guess I kind of outgrew the hobby. I’ve 
got so many more important things to do that 
my time is limited. I’m a church vestryman, 
and I sing in the choir. And I’m also a local 
fireman.” 

Brindle, who was born in Australia and lived 
in San Francisco before coming East, is espe- 
cially proud of a painting of his which hangs 
at the Smithsonian Institution. It depicts the 
Wright brothers’ first flight and is exhibited 
with the original Kitty Hawk plane at the 
Smithsonian. 

Though he is a four-time grandfather, a role 
he finds “much more exciting than being a 
mere father,” the artist expects to be active 
for at least another 30 years. 
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CHYMORAL PRODUCED GOOD TO EXCELLENT RESULTS IN 77% OF 
CASES ...WITH NO EVIDENCE OF TOXICITY OR SIDE EFFECTS" 


condition 


no. of cases excellent/good fair no response 


sinusitis and tonsillitis 


18 


14 


2 


2 


asthma with or without bronchitis, emphysema 


54 


7 


3 


tracheo-bronchitis, bronchitis, bronchiectasis 


31 


21 


7 


3 


TOTAL 


103 


79 


16 


8 


Chymoral cuts healing time where 
inflammatory complications prolong 
the clinical course 


Chymoral, a new ORAL anti- 
inflammatory enzyme tablet formulated 
especially for intestinal absorption, 
prevents or reduces inflammation of 
all types through systemic action... 
normalizes inflamed mucosa of 
paranasal sinuses and tracheal- 
bronchial tract. Chymoral thins viscid 
bronchial and sinus secretions, 
facilitates raising of sputum, reduces 
amount of expectoration, makes for 
easier breathing. The recommended 
dose of 2 tablets q.i.d. assures the 
patient of 400,000 units of enzymatic 
activity daily. Each Chymoral tablet 
provides enzymatic activity equivalent 
to 50,000 Armour Units, supplied by a 
purified concentrate which has 
specific trypsin and chymotrypsin 
activity in a ratio of approximately six 
to one. Bottles of 48 tabiets. 


1. Bitlow, B.W., ef a/.: South- 
western Med. 41 :286, 1960. 

2. Teitel, L. H., ef a/.: 

Indust. Med. 29:150, (April) 1960. 
3. Taub, S. J.: Paper presented 
before the Annual Meeting, 

Pi Lambda Kappa Medical 
Fraternity, Miami, Florida 

(March) 1960. 4. Clinical Reports 
to the Medical Dept., 

Armour Pharmaceutical Co., 1959. 


1900/4. P. Co. 
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CONTROLLED INFLAMMATION ... LIQUEFIED VISCID MUCUS... RELIEVED DISCOMFORT 


ARMOUR PHARMACEUTICAL COMPANY kanxakee, Armour Means Protection Ae 
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AMPLUS 
IMPROVED 


(D-AMPHETAMINE + ATARAX® + VITAMINS AND MINERALS) 


(AND SHE’S LOSING NOTHING BUT WEIGHT) 


e She’s not losing her ambition to reduce. (Thanks to 
d-amphetamine’s proven anorectic action.) 

e She’s not losing her composure. (The tranquilizer, 
Atarax, calms diet-induced anxiety and jitters.) 

e She’s not losing essential vitamins and minerals. 
(AMPLUS IMPROVED supplies them.) 


MAKE THE ONE FOR GOOD MEASURE AMPLUS IMPROVED 


One capsule half-hour before each meal. Bottles of 100 
soft, soluble capsules, this actual size. Pre- 
scription only. 


New York 17, N. Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the World’s Well-Being 
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safe and practical treatment 
of the postcoronary patient 


A basic characteristic of the postcoronary patient, 
whether or not cholesterol levels are elevated, is his 
inability to clear fat from his blood stream as rapidly 
as the normal subject.!-3 Figure #1 graphically illus- 
trates this difference in fat-clearing time by compar- 
ing atherosclerotic and normal subjects after a fat 
meal. 


“Slow clearers” gradually accumulate an excess of 
fat in the blood stream over a period of years as 
each meal adds an additional burden to an already 
fat-laden serum. As shown in figure #2, the blood 
literally becomes saturated with large fat particles, 
presenting a dual hazard to the atherosclerotic 
patient: the long-term danger of deposition of these 
fats on the vessel walls, and the more immediate 
risk of high blood fat levels after a particularly 
heavy meal possibly precipitating acute coronary 
embarrassment.° 


In figure #3, the test tube at the left contains lipemic 
serum, while the one at the right contains clear, or 
normal serum. If serum examined after a 12-hour 
fasting period presents a milky appearance, this is 
a strong indication that the patient clears fat slowly 
and is a candidate for antilipemic therapy in an 
effort to check a potentially serious situation. 


‘Clarin’, which is heparin in the form of a sublingual 
tablet, has been demonstrated to clear lipemic 
serum.» 7 Furthermore, a two-year study using 
matched controls resulted in a statistically significant 
reduction of recurrent myocardial infarction in 130 
patients treated with ‘Clarin’.® 


‘Clarin’ therapy is simple and safe, requiring no clot- 
ting-time or prothrombin determinations. Complete 
literature is available to physicians upon request. 


References: 1. Anfinsen, C. B.: Symposium on Atherosclerosis, 
National Academy y Sciences, National Research Council Publication 
338, 1955, p. 218. Berkowitz, D.; Likoff, W., and Spitzer, J. J.: 
Clin. Res. 7:225 Apes 1959. 3. Stutman, L. : and George, M.: 
Clin. Res. 7:225 (Apr.) 1959. 4. Wilkinson, C. F., Jr.: Annals of Int. 
Med. 45:674 (Oct.) 1956. 5. Kuo, P. and ‘Joyner, ©. 

J.A.M.A. 163:727 (March 2) Fig” 6. Fuller, H. L.: Angiology 9: 311 
(Oct.) 1958. 7. Shaftel, H. and Selman, D.: ‘An lology teow 131 
(June) 1959. 8. Fuller, H. L.:  Caredation 20:699 (Oct. 


Clarin 


(sublingual heparin potassium, Leeming) 


Fig. 1 


Fat-clearing time in hours 


Atherosclerotic Subject 


Indication: For the management of 
hyperlipemia associated with atheroscle- 
rosis, especially in the postcoronary 
patient. 


Dosage: After each meal, hold one tablet 
under the tongue until dissolved. 


Supplied: ‘Clarin’ is supplied in bottles 
of 50 pink, sublingual tablets, each con- 
taining 1500 I.U. of heparin potassium. 


*Registered trade mark. Patent applied for. 
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Available in boxes of 30 
and 100. Write for copies 
of recent clinical reports. 


Nugestoral supplies in each daily dose of three tablets: 
Progestoral® (Ethisterone) 


Ascorbic Acid (Vitamin C) 
Purified Hesperidin 


Menadione Sodium Bisulfite 


dl, Alpha-Tocopherol Acetate (Vitamin E) 


Photos Courtesy F. C. Gindhart, M.D. 


For more successful pregnancies 
in 
habitual aborters 


e Progestational action helps maintain fetus 
e Relieves uterine spasticity 


e Prevent or correct abnormal capillary fragility 

e Protect and strengthen decidual vessels 

e Prevents hypoprothrombinemia in mother and child 


e Extra nutritional insurance 


DOSAGE: Prophylactic — One NUGESTORAL tablet t.i.d. from diag- 
nosis through at least the second trimester. 


Organo 


Nugestoral 


When added to your individualized anti-abortive regimen, 
NUGESTORAL may help you bring more habitual aborters 
to successful term. 


By supplying five therapeutic agents known to contribute 


to fetal salvage, NUGESTORAL creates an optimal maternal 
environment for the maintenance of pregnancy. 


Symptomatic — Two tablets t.i.d. or q.i.d. until symptoms are con- 
trolled. Then one tablet t.i.d. 


ORGANON INC., ORANGE, N. J. 
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CLINICAL REMISSION 
ARTHRITIC 


In rheumatoid arthritis with serious corticoid side effects. Following 
profound weight loss and acute g.i. distress on prednisolone, a 45-year- 
old bookkeeper with a five-year history of severe arthritis was started 
on Decapron, 1 mg./day. Dosage was promptly reduced to 0.5 mg./day. 
After ten months on Decapron, she gained back eleven pounds, feels 
very well, and had no recurrence of stomach symptoms. She is in 
clinical remission.* 


New convenient b.i.d. alternate dosage schedule: the degree and extent of relief provided by 
DECADRON allows for b.i.d. maintenance dosage in many patients with so-called “‘chronic’’ condi- 
tions. Acute manifestations should first be brought under control with a t.i.d. or q.i.d. schedule. 


Supplied: As 0.75 mg. and 0.5 mg. scored, pentagon-shaped tablets in bottles of 100. Also available 
as Injection DECADRON Phosphate. Additional information on DECADRON is available to physicians 
on request. DECADRON is a trademark of Merck & Co., Inc. 


*From a clinical investigator's report to Merck Sharp & Dohme. 


Dexamethasone 


TREATS MORE PATIENTS MORE EFFECTIVELY 


Oo) MERCK SHARP & DOHME - Division of Merck & Co., Inc., West Point, Pa. 
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